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MALARIAL FEVER IN HYDERABAD. 


report on cases of malarial fever 

TREATED IN THE RESIDENCY HOSPITAL, 
and of experiments CARRIED OUT 
IN THE TEMPORARY LABORATORY 
OF THE HYDERABAD MEDICAL 
SCHOOL, DURING THE MONTH 
OF OCTOBER 1899. 

By B. LAWRIB, M.B., 

lilEUT.-OOL., I.M.S. 


made with a jtt oil immersion lens. A note was 
recorded of fclie patient’s statements regarding 
the duration of the fever, its periodicity, and 
time of onset. The presence or absence of ague 
was also noted, as well as the condition of the 
spleen, the temperature and the result of the 
examination of the blood. 

The kinds of fever, according to the patient’s 
statements, were as follows: — 


I, Quotidian 


... 82 

2. Tertian 


... 14 

3. Irregular 

... 

... 9 

4. Continuous 

•• 

... 2 



107 


During the month of October 1899 one hun- 
dred and seven cases of malarious fever were 
treated at the Residency Hospital. These cases 
were treated by Dr. Evans — who also conducted 
the laboratory experiments — by whom this re- 
port is submitted. 

Fart I : Clinical. 

Six of these cases were admitted into the 
wards, and the remaining hui\dred and one were 
treated as out-patients. Fift 3 '-three of the lat- 
ter were under twelve years of age. In every 
case a microscope examination of the blood was 


In thirty-five, or S2'4< per cent., of the one 
hundred and seven cases the examination of 
the blood gave a negative result. No Laveran 
bodies were found. The remaining 72 cases have 
been tabulated in order to show the form of 
Laveran b.)dy found in the blood, and the t^'pe 
of fever the patient suffered from, as well as the 
condition of tlie spleen. Although 26 ca.ses had 
the simple tertian “parasite” in the blood, 
aiid all ought clinically to have had tertian 
fever, the fever was quotidian in no less than 
18 of them. 


Type of Laveran body found 
in the blood. 

Number 

of 

Cases. 

Type of Fever, 

Condition of the 

Spleen. 

Aestivo-nutumual 

46 

Quotidian, 36 oases ... 

Enlarged in 20, 

(Hyaline bodies) 


Tertian, 2 cases 

Irregular, 7 oases 

Continuous, 2 cases 

Not enlarged. 

(Fide Plates II and III.) 


Enlarged in 4. 

Enlarged in 1. 

Simple tertian 

26 

Quotidian, 18 cases 

Enlarged in 13, 

(Fide Plate I.) 


Tertian, 8 cases 

Enlarged in 6. 


Fifty-seven of the 107 cases had enlargement 
of the spleen, and in 79 the fever began with 
ague. 

It is constantly stated by the plasraodists 
that the examination of the blood with the 
microscope constitutes the trul}’ scientific, and 
only reliable, method of diagnosing malai'ious 
fever and its types, and this statement is adop- 
ted by most of the modei'ii text-books on 
rtiedicine and by most of the medical journals ; 
in fact it has found general acceptance in tin* 
profession witimut -having ever, as far a.s I 

know, been subjected to an unbiassed examina- 
tton. 

About the seventh of the month it was deci- 
ded to put the question to a crucial test by 
making the diagnosis of the type of the fever 
m every case of malarious fever in which the 
Laveran body was found in the blood, from the 
blood examination with the microscope alone 
before questioning the patient <„• making the 

Setvtv'T this way 24> 

cases weVv.- dmgno-" • tertian, hut only 5 out j 


of the 24 had the symptoms of tertian clinically. 
The rest were diagnosed as ffisfcivo-autumnal. 
No diagnosis was made between the so-called 
malignant tertian, and the so-called malignant 
quotidian, of the mstivo-autumnal types, as 
great difficulty was experienced in differentia- 
ting between them, until nearly the end of the 
month. We found it impossible to discover in 
the literature of the subject any description of 
decided distinguishing morphological features 
between the malignant quotidian, and the 
malignant tertian, “parasites,” even in the 
works of the highest recognised authorities on 
malarial parasitology. For instance, the follow- 
ing are the points of differentiation between 
them given by Dr. Patrick Mansori in tiie 
" Tabular Statement of the Characteristics of the 
Various Parasites,” on page 68 of his book on 
“ Tropical Diseases — 

Malignant' Pigmented Quotu Malignant Tertian, 

dian. 

1 . Develops in 24 honre. 1. Develops in 48 hours 

2. Active movement before 2, Active movement before 

maturity. maturity. 
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j\TaUgnant Pigmented Qnoti~ Malignant Tertian, 

dian. 

5, Less active when pigment 3. Active raovementremains 

foims when pigment forms. 

4. Very fine pigmentation. 4, Moderately fine pigpien- 

tntion. 

6 , Pigment does not swarm. ’ 6, Pigment often shows 

osoillation. 

6. i to 4 the size of a red 6, J to 5 the size of a red 

blood cell. blood cell. 

7. Spores form in an irregu- 7. Spores form in irregular 

lar heap. heaps. 

8. Spores (1 to 8 in number, 8. Spores 10 to 12 in number, 

or even more. rarely 16 to 10. 

9. Crescents present, 9. Crescents present. 

10. The red eorpuscles shrink 10. The red corpuscles shrink 

often. frequently. 

11. After shrinking the red 11, After shrinking the red 

corpuscles are darkly corpuscles are darkly 

stained, or completely stained or perfectly col- 

decolorised, outless. 

It is evident that among the eleven "charac- 
teristics of the various parasites” given by Dr. 
Patrick Manson, tliere is not one whereby tlie 
quotidian and tertian parasites could with cer- 
tainty be distinguished from one another. One 
has " veiy fine” pigmentation, the other “mode- 
rately fine”; one " spores” in an " irregular heap”; 
the other in " irregular heaps”; in one the red 
cell “shrinks often,” in the other it “shrinks 
frequently" ; and so on. The only real point of 


difference between them, and this is not exactly 
a microscopic feature, is that the quotidian 
“parasite” develops in 24 hour.s, whereas the 
tertian develops in 48. But this difference 
ceases to be of the slightest clinical value when 
in cases such as ours, patients with the tertian 
“ parasite ” in the blood get quotidian ague. 

The term mstivo-autumnaf was applied by the 
Italians to fever cases of a type which only 
occurs in Italy at a certain season of the year, 
7/12., summer and autumn. It is unmeaning 
when applied to any form of fever in India, 
seeing that the hyaline bodies and crescents 
which are said to be ty'pical of the mstivo- 
autumnal fevers are found in the blood in cases 
of malarious fever whicli occur in this country 
all the year round. Moreover, the forms of the 
Laveran body found in the so-called summer- 
autumn fevers are so much alike that it is 
impossible to diagnose what the type of fever 
should be from their morphological appearances. 
A standard diagnostic table of the various forms 
of the Laveran body' on wbicb the diagnosis was 
based was prepared from Davidson’s “ Hygiene 
and Diseases of Warm Climates” and is repro- 
duced here. 


Plate I. 

SBIPLE TERTIAN, 


Plate 11. 

MALIGNANT QUOTIDIAN. 


Pl.ate III. 

M.U.IGNANT TERTIAN. 



Plate IV. 
QUARTAN, 


Plate V. 

CRESCENT.? ALONE. 


Pl.wb VI. 

CRESCENT AND FLAGELLATING 
BODY. 



V„>' 




■' '■■'f 


\ 
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Explanation of Plates I to IV. 


Plate I. 

Plate If. 

Plate III. 

Plate IV. 

Simple Tertian, 

1. Amosboid movement more 

active. ’ . . „ 

2. Pigment delicate, fine liglit 
brown and copious, 

3. Protoplasm delicate in ap- 
pearance, contour indistinct, 

4. Blood corpuscle swollen . larg- 
er than normal, decolorised 
rapidly and completely. 

5. Spores numerous and small, 
16 to 20. 

Simple Quartan, 

1 . Amoeboid movement less 
active. 

2. Pigment coarse, large, 
dark, and scanty. 

3. Contour defined and 
distinct. 

4. Blood corpuscle normal 
in size, decolorised slowly and 
incompletely. 

6. Spores less numerous 
and larger, 6 to 12. 

Malignant Tertian. 

1. Small and non-pig- 
mented. 

2. Annular or ring- 
shaped, 

3. Blood corpuscle 

shrunken and dark in 
colour. 

4. Forms crescents. 

Malignant Quotidian. 

1. Amoeboid movement. 

2. Non -pigmented or 
very fine granules. 

3. Blood corpuscle small- 
er than normal and bronze- 
coloured. 

4. Forms crescents. 


The bodies corresponding to Davidson’s de- 
scriptions of the malignant quotidian “ parasite” 
were only seen in two of the cases under report 

one was irregular and the other quotidian ; and 

thev were almost exactly like bodies found in a 
case of quartan fever whieh was under treatment 
at the beginning of this month (November). 
The so-called malignant tertian form of the 
Laveran body, the ring- shaped hmmamseba of the 
plasmodists is, on the other hand, extremely 
common, and was seen in nearly all the so-called 
{estivo-autuninal cases, though in all these cases 
except two, the fever was, clinically, either 
• quotidian, or irregular, or continuous. 

Five of the in-patients suffered from quotidian 
fever, and had hyaline bodies in the blood which 
corresponded with the malignant tertian “ para- 
sites.” of the plasmodists. The remaining in- 
patient had tertian fever. On the day this 
patient, a female, was admitted into the hos- 
pital, there were found in her blood : — 

(a) A flagellating bod 3 ^ 

(h) An extra-corpuscular body. 

(c) An intra-corjmscular body. 

The two latter bodies corresponded to the 
simple tertian type of the plasmodists. On the 
following daj^ in the early morning, bodies of the 
simple tertian t^’pe of all sizes were seen in the 
blood. She got ague at about 1-30 P.M. that 
day, and her temperature rose from 99, at that 
time, till at four o’clock in the afternoon it was 
105'6. At the time the ague began, an examina- 
^ tion of the blood showed the same kind of bodies 
y as had been found in the early morning. At 4 
P.M,, when it was again examined, two rosettes 
were found, after prolonged search, each contain- 
ing about twentj' divisions. Tliere were also 
many intra-corpuscular bodies of all sizes, and a 
h3’aline body of the malignant, tertian t 3 ^pe. 
Although this patient had simple ordinary 
tertian fever, her blood contained the so-called 
tertian parasite in all stages of development — 
from the rosette and h 3 'aline bod 3 ’', to the large 
pigmented body filling the red cell. According 
^®*-®§*^ised plasmodial theories therefore 


the case, instead of being one of simple tertian 
ague, should have been one of double tertian, 
and the patient should have had fever at least 
every day, whereas, as a matter of fact, she had 
it every alternate day. 

It was noticed that in most of the cases of 
fever in which the Laveran body found in the 
blood was of the so-called restivo-autumnal type 
— that is, when the blood contained hyaline 
bodies — vomiting and occasionally diarrhoea 
were prominent and sometimes distressing 
symptoms. In only thirty-four of the 107 cases 
nb.served during the month was the fever of 
more than a week’s duration. 

Making eveiy allowance for the fact that the 
month under report is the first in which a 
diagnosis of malarial fever and a differential 
diagnosis of the type of fever was attempted to 
be made by the microscope alone, it is clear that 
we obtained very little help from the microscope 
on either of these points. The differential 
diagnosis of the t 3 ’pe of the fever according to 
the microscope rarely fitted in with the kind of 
fever from which the patient was actual] 3 ' suffer- 
ing, while as regards the mere diagnosis of 
malarious fever it could have been made in 
almost every instance without the use of the 
micro.scope at all. In those cases in which the 
diagnosis was really difficult the miciuscopo 
proved to be entirely untrustworthy, as those 
were the very cases m which nothing was found 
in the patients’ blood. Besides this a very large 
amount of our time was occupied in bloodf exam- 
inations Sometimes two or three slides had to 
be searched through, and not infrequently the 
search for hyaline bodies took more than half an 
hour, while when theie was nothing abnormal in 
the blood it often took longer. 

The report of our malarious fever cases for 
October proves that the true clinical type of the 
fever cannot be diagnosed with anything ap- 
proaching certainty by means of .the microscope. 
On the other hand the cases in which examin- 
ation of the blood with the microscope is of 
undoubted value are cases of other disease, com- 
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plicated by malaria of the kind in which the 
Laveran body i.s found in the blood. For 
example, not long ago crescents were found in a 
case of pneumonia in the Afeuigunj Hospital, 
and the patient recovered rapidly when quinine 
was substituted for the medicine be had previ- 
ously been taking. Another class of case in 
which blood examinations are of use is illustrated 
by the following example. I was called in to 
see a child of three years of age a few daj's ago 
suffering from fever and enlargement of the 
spleen. Two grain doses of quinine were order- 
ed. At the end of a fortnight the patient 
still had fever of an almost continuous type, 
and great irritability of the stomach, though 
the spleen could no longer be felt enlarged. 
JixamiTiation of the blood revealed tl e presence 
of hyaline bodies which might have been, 
according to (he ])iasmodists, of the malignant 
tertian or the malignant quotidian type. In 
consequence of the discovery of the hyaline 
bodies in the blood the dose of quinine was 
increased to five grains, and the child quickly 
got well. 

Part II : Experimental. 

Experiments on pigeons were carried out 
during October 181)9 with a view to confirm or 
disprove Ross’ thsory regarding the halteri- 
diuin — the halter-shaped, and the proteosoma — 
the spherical'sha))ed, form of the Laveran bod}' 
found in pigeons’ blood. Ross’ theory is that 
pigeons are infected with the halteridium 
through ticks which are usually found on them 
in large nuniber.s — in the same way that he 
believes man to be infected witii malaria 
tlirough mosquito bites. 

A number of full grown pigeons were brought 
to the laboratory on the 28rd and 2Gth of Sep- 
tember 1899, and among them four were found 
without halteridia or ])roteo5onia in the blood. 
The four were carefully and thoroughly searched 
for ticks, but none could be found. They were 
then placed in cages under mosquito nets. Two 
of the four, Nos. 39 and 40, were caged with No. 
12 — a bird which had been in the laboratory 
since the 17th of June, and had never had Laver- 
an bodies in the blood. The remaining two, Nos. 
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44 and 45, were caged together and kept as 
controls. All four were examined for Laveran 
bodies and also for ticks for ten days with nega- 
tive results. On the 2nd of October five pigeon 
ticks were placed in the cage with Nos. 12, 
39 and 40, and several more were introduced 
into this cage during the following few days. 
The ticks vvei’e obtained from a pigeon-house 
near the laboratory, where there is a flock of 
pigeons, every bird of which has halteridia in 
the blood. No ticks could be found on any of 
the pigeons in the laboratory. 

The five pigeons. Nos. 12, 39, 40, 44 and 45, 
were all examined from time to time ; and the 
two controls. Nos, 44 and 45, were frequently 
searched for ticks, but none were ever found. 
The result of the experiment is given in the 
following table : — 


EXPERIMENTS. CONTROLS, 


S g 

a> 

•S.£P 

o P 

e 1 

Dato of 
caging. 

Diito of 
discovery of 
Laveran 
bodies. 

Number of bird. 

Date of 
caging. 

Date of 
discovery of 
Laveran 
bodies. 

12 

Sopt. 26-1899 

Oct. 30-1899 

44 

Sept. 26-1899 

Nov. 8-1899. 

39 

26-1899 

„ 19-1899 

45 

„ - 26-1890 

Oct. 82-1899. 

40 

„ 26-3899 

None yet. 





The table shows that pioteosomata were 
found in the blood of No. 39 on the 19th Octo- 
ber; in No, 45 (control) on the 2Srd ; in No. 12 
on the 30th ; in No. 44 (control) on the 8th of 
November; while No. 40, which has been kept 
in the cage with ticks, and on whose body ticks 
have been found, has not got proteosoma in the 
blood. The experiment was then repeated on 
young birds. On the 12th of October five un- 
fledged young pigeons were brought to the 
laboratory. None of them had proteosoma in 
the blood, nor could ticks be found on any of 
them. Two of these unfledged birds, numbered 
49 and 50, w’ere placed in the same cage as 
Nos. 12, 39 and 40, and ticks were pub on to 
them. The other three were kept as controls 
in a separate cage under a mosquito net. The 
next (able shows the result of the experiment. 


EXPERIMENTS. 


CONTROLS. 


Number 
of young 
pigeon. 

D.ato of caging. 

Date of discovery 
of Laveran bodies 
in the blood. 

Number 
of young 
pigeon. 

Date of caging. 

Date of discovery 
of Laveran bodies 
in the blood. 

49 

Oct, 124890 

i 

Out. 30 1899 

61 

Oot 12- 1 8,99 

Nov. 2- 189.9. 

60 

1- — ' — 

i Ocf. 12 1899 ... 1 

Died, no j rii'ci'Roroa 
found. 

r.2 

1 

1 

Out. 13-1899 

Nov. 2 1899. 

1 

1 

1 


33 

Oct 12-1899 ... None found, died Nov. 

2-1899. 
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The second table .shows that the young pige- 
ons developed proteosoma in the blood in from 
two to three weeks, that is in about the time 
that it has been found that the Laveran body 
usually develops in young pigeons; and they 
prove conclusively that ticks have nothing 
whatever to do with the j>resence of the proteo- 
soma in birds’ blood. 

Towards the end of October water containing 
the larva of the anopheles mosquito was obtain- 
ed from pools in a field two miles from the 
laboratory. In two da 3 ^s they developed into the 
spotted winged mosquito described by Ross. 
E-vjieriments were begun at once with them ; 
but as none were completed before the end of 
the month, the account will be left for the 
November report. 


CONCLUSION. 


The experiments performed in the laboratorj 
during October 1899 confirm the view ex- 
pressed in the Indian Medical Gazette for Insl 
November, “ You can never be certain that birdi 
of the class in which proteosomata are met with 
such as sparrows, crows and pigeon.s, will nol 
develop them spontaneou.sly.” Our experimentf 
during the past year show that the Laverar 
body is a product of the blood in healthy birds, 
and not a pathogenic organism due to inocula- 
tion or infection. The significance of this body 
in the blood in many forms of malarious fevei 
in man is not yet known, but our clinical obser- 
vations with the microscope indicate that it is a 
product of the blood and not a pai-asite, an effect 
and not the cause of the fever. A very interest- 
ing case bearing on the clinical aspects of the 
Laveran body has just oome under observation, 
and maj'^ be mentioned here. One of our stu- 
dents, who has been having malarious fever ofll 
and on for several months, was ordered to have 
his blood examined every day after the last 
attack about a month ago. On the 18th instant 
three of us examined his blood in the mornintr^ 
and did not find any Laveran bodies. The Sam's 
afternoon he had ague and fever, and next day 
after the fever had passed off, the followiim 
bodies were found in his blood : — ° 

1. Intra-corpuscular body, simple tertian. 

2. Extra-corpuscular body, .simple tertian. 

d. Flagellating body, .simple tertian. 

The clinical type of the fever in this case was 
tertian— the patient had fever every second day. 
it consequently accorded with the type of the* 
Laveran body found under the microscope. 
But the tertian bodies were of various sizes, and 
must have belonged to different broods of the 

parasite, and so, according to the plasmodists, 
should have given rise to the fever every day 
instead of every second day. The most impoi- 
taut point, however, of which I should like to 
have some explanation from the plasmodists is 

Mct 0 ^^®?'' preceded the appe’av- 

ance of the Laveran body’- m the blood. ■ 


A CRITICISM OF COL. LAWRIE’S 
EXPERIMENTS. 

By 0. J. FBAIINSIDE, M.B., O.M.; 

C.IPT., I.JI.S., 

Central Jail^ Itajali nutndri • 

The conclusions of Lieutenant-Colonel Lawrie s 
paper may be summarized as follows : — 

1. “ Laveran’s bodies, avian and human, are 
not parasites. 

2. Laveran’s bodies are a product of the blood 
producing no deterioration in health. 

.3. Our discovery of the rosette in crow’s 
blood proves that MacCallum’s assumption at 
all events is false, since it is evident that even 
if the proteosoma were a parasite, it could not 
be produced in two entirely different ways. On 
the other hand, the rosette is proved nob to be 
a sporiilating body in bird’s blood, by the fact 
that its spores are a great deal larger than the 
speck in the red cell, which is the form in which 
the proteosoma first appears in the blood.” 

Lieutenant-Colonel Lawrie is of opinion that 
halteridia and proteosomata are one and the 
same, the only difference between them being 
that the halteridium is halter-shaped, and the 
proteo.soma is round ; and when free in the 
blood, i.e., nob contained in a red corpuscle, 
they’ cannot be distinguished from one another. 
In fact, the shape is the result of mechanical 
conditions, namely, the elasticity of the wall 
of the red cell. I do not wish to argue 
whether there is any difference between 
the halteridium and proteosoma as regards their 
being separate parasites, but intend for my pur- 
po.se to accept Lawrie’s contention that they are 
the .same in the present instance. 

The researches at Hyderabad have shown that 
the halteridium and the proteo.soma are one and 
the same ; and that on the removal of the 
mechanical restraint of the corpuscular wall the 
halteridium assumes a circular shape. Labbd 
has previously’ pointed out that spores are form- 
ed in two rosettes at the club-shaped ends of the 
halteridium, the pigment being deposited close by’. 
If the elasticity of the red corpuscle is such as 
to allow the parasite to assume the spherical 
shape, we have the spores located in the periphery 
as a rosette, and the pigment more or less de- 
posited in the central area. It is evident, there- 
fore, tliat the spores are not produced in two 
different ways, but rather that their distribution- 
is the result of altered mechanical conditions. 

The discovery of the rosette by Labbe in pro- 
teosoma dates further back than that found in 
Hyderabad in 1899. I may quote the following 
from Le Dantee’s work on the sporozoa : — ■ 

“Le sang de I’aloutte renferme un antre 
parasite dont le cycle evolutif est different du 
precedent (halteridium). An ddbut il n’y a 
ancune difference avec halteridium pendant le 
stade d’accroissement, le corps peut presenter 
deux formes, uniforme de poire on une forme 
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amiboide: Mais daus tons les cas, au moment 
on la sporulation va coramencer, le corps est 
sphei'ique : il se traiisronne tout entiev en 
une spore mie avec un nombre variable de 
sporozoittes.” 

A second argument is put forward that the 
rosette cannot be a sporukting bod3'' in bird’s 
blood, by the fact that its spores are a great deal 
larger than the speck in the red cell. No 
measurements are given of the bodies found in 
tlie red cells nor of the spores. It must be re- 
membered that the spore after entering the red 
corpuscle is,, for the same mechanical reasons ' 
previousl_y alluded to, in different surrouiidiiig.s. 
It looks smaller not only on this account but 
also on account of the wall of the red cell, and 
a fine layer of htemoglobin inlervei'iing. 

It is stated that even if the proteosoma were 
a parasite, it could not be produced in two en- 
tirely different ways. By this I uiuler.stand 
that dimorphic evolution is impo.ssible, and that 
two kinds of spores cannot be formed. I have 
.shown that the ro.sette of the proteo-soma and 
the dual rosette of halteridium are one and the 
same, and the altered appearance is only the 
result of mechanical conditions (always assuming 
that they arc one parasite). 

Diraoi'phisiu has been proved amongst the 
coccidia allies of the gyinnos[)oridia, both be- 
longing to the order of the sporozoa. By the 
apjiiication of this dimorphic evolution to the 
gymnosporidia, Ross, bj' his brilliant researches, 
has been able to demonstrate the extra corporeal 
phase of the malarial hremamoeba of birds?. 

In the first place wo shall take a look at tlie 
spore formation of the coccidia, where we shall 
find two kinds of spores produced in the same 
animal simultaneously. For my purpose I shall 
state briefty the evolution ot the coccidmm 
salamandrm. This parasite is usually found in 
the intestinal epithelium, and has two methods 
of reproduction : (1) endogenous for reproduc- 
tion in the individual itself; (2) exogenous in- 
tended for reproduction outside the animals 
body, thereby securing the continuation of the 


species. 

Endogenous. Phase (1). . 

The young coccidium in this stage is a suial* 
round "body contained in an epithelial cell ot 
the intestine. Inside the sphere is a circular 
nucleole, which divides into two (kanokinesis) 
and division continues, but is limited to about 
50 Round each nucleole the protoplasm collects 
and finally separates, each forming a distmct 
body with a cliromatic nucleole inside, ine 
bodies called merozoites now become oval and 
finally crescentic (the crescents shape prevalent 
amongst the sporozoa is indeed remarkable). 
The crescents enter fresh epithelial cells an 

(2)^Li^p^)ie 1 I mentioned that nu- 
clear division was limited to 50 or so, but in a 
number of young coccidia the division is no 


limited, and in consequence of this the develop- 
ment is different. A dark central mass is 
formed to the' circumference, of which is attached 
a number of spindle-shaped bodies, which are 
p.seudo flagellates and stain readilj". They are 
called chromatozoids. Vide fig. II (male element). 

Exogenous cycle . — One of these enter a young 
coccidium, and wliat is the re.siilt. It attaches 
itself to the nucleole, partly surrounds it, 
and (inall^^ fusion of the two bodies takes 
place. Sub.sequently throughout the protoplasm 
a considerable number of chromatic granules 
appear wliich were fonuerl}’’ absent. The 
coccidium, still deprived of a membrane, 
increiise.s in size, and the chromatic granules ar- 
range tliemselves peiiplieralljy unite and form 
a memhraue, in the interior, of which is a 
granular mass of sporoblastic protoplasm. The 
coccidium, now protected a cap.sule, passes 
out of the intestine, ami under favourable 
conditions four spores are formed, whicii give 
rise to eight sporozoite.s. The sporozoite having 
entered the intestine of anotlier salamander, the 
C3'cles begin over again. (Vide fig. HI.) 

For the sake of argumemt I have assumed 
Colonel Lawrie is correct in his view that pro- 
teosoina Labbe and iialtcridia are the same, and 


iti liaving (lone so I have shown that the forma- 
bion of the spores is the same in both, and 
that mechanical conditions cause tlie rosette in 
the jiroteosoma and the dual rosette in the 
lialteridia. This is the endogenous evolution 
which has its analogue amongst the coccidia. 
Phase 1 is repre.sented by the deposition of spores 
in the blood (merozoite). Phase 2 b;/ the develop- 
ment of the flagellate (chiomatozoid). _ The 
exofenoiis cycle, worked out 113’^ Ros.s, is the 
uiiimi of a flagellate with a proteosoma which 
orive rise to Z3’gotoblasts (sporozoite) found m 
the salivaiy gland of infected culex pipiens. 
Take the malarial parasite of man as another 
example, say the spring tertian. _ It deposits 
snores in the blood (merozoites); it throws out 
flagellates (chromatozoids) ; it forms Z3fgo_tes lu 
the stomach wall of anopheles by the union of 
a flawellate (chvomatozoid) with a (female) 
hajinainoBba. Ross has siiown that m the case 
of proteosoma zygotoblasts there are two kmcis 
of sporozoites, the one thread-like and the other 
a small brown body. The former is supposed to 
cause infection by inoculation, _ the latter by 
water or some other medium. Bid the H3raeia- 
bad observers exclude tbe possibility of infec- 
tion amongst the birds experimented on ( 

MacOallum has proved that proteosoma aie 
composed of two elements, a hyaline cell which 

throws out flagella (male element), and .the othei 
a granular cell (female). I have np’self seen 
the conjugation of tlie two taking 
have no doubt that impregnation must have 

taken place. Bignami and Bastianel 1 descrik 
minutely the mode of development outside the 
humau ^body of the spring tertian parasite.. 
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EVOLDTION OF COCCIDIDM SALAMANDFAS. 
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LIEUT.-COLONKL LAWJITE'S REPLY. 


They are of two kinds, a smaller micro-oramete 
(male element, chromatozoid), and a larger, the 
micro-gamete, containing the female element. 
In the September number of this journal, 1 de- 
•scribed certain spring tertian parasites as break- 
ing up into two or more small pigmented 
spherules, each carrying pigment in active 
motion and containing clironiatin. Other spheres 
became flagellates, and I suggested that the 
former was the female element and the latter 
the male (spermatozoid). 

In conclusion an endeavour has been made to 
prove that — 

(1) Q’he rosette of the Hyderabad observers 
was anticipated by Labb^ himself. 

(2) Assuming proteosoma and halteridium 
to be the same, the arrangement of the spores is 
due to mechanical conditions similar to those ex- 
planatoiy of the shape of the parasite. 

(.2) The presence of the rosette in the pro- 
teosoma is onlj' the endogenous c^’cle of the 
parasite, a fact Avhich terds to confirm rather 
than detract from Ross’ discovery of the exoge- 
nous 03'cle. I am indebted to 103' jailor, Mr. Mit- 
chell, for the illustrations. Figs. I, II, III being 
taken fj'oin a ]iaper on work done at the Pasteur 
Institute. Fig. IV is taken from Labbe’s illus- 
trations. Fig. V represents the exogenous evo- 
lution of proteo.soma Labbe in the stomach wall 
of culex pipiens, and is taken from m3' notes on 
infected mo.squitoes. 


PLATE. 


Pig. I. — Endogenous cycle, plinse (1). 

(a. 7^ r). Young coccidium in epitheli.il cell (kar- 
zokinesis). 

((f). Division is limited. 

(e, /) Development of merozoites, (/) being a 
nierozoite whicb enter.s a fre.sli epithelial cell of 
the host. 

Fig. II.— Endogenous cycle, phase (2). 

(a, i, c). Young coccidium, where nuclear division 
is not limited. 

((f, (?). Formation of chromatozoids. 

(/■). Chromatozoids. 

Fig. III. — Exogenous cycle. 

(d, 7/). Ghromatozoid has entered young coccidium 
and locates itself near the central nucleole. 

(c). Fusion of chromatozoid with nucleole. 

07, J). Formation of spore (d, e, /) iuside the ani- 
mal (ffi f', f.,;, /() further development after it 
has left the animal. 

(f(). Spore (1), sporozoite (2) two in number in each 
spore. 


Fig. IV — Endogenous cycle of halteridium with rosetti 
(". y)- (Labbe). 

Endogenous cycle of proteosoma phase (2) nnio 
01 a chromatozoid Avith a young proteosonii 
Fig. VI.— Exogenous cycle of proteosoma in the stomao 
Ij by P'Piens infected experimenta 

'zygote after impregnation. 

^ “o^'ements taken on to ei 

able It t(j move into the stomach wall 
(c). Yacnolation and liuear striatiou. 

from the cytoplasm 
f lotestine (an nnuLal situs 

tion) (1) low power; (2) highly ma<rnifiec 
Linear zygotoblasts and brown spori are Visible 


Bemarks on above loapei' by Dr. Lavjrie. 

Labbd discovered that “.spores” are formed,' 
“in two rosettes, at the club-shaped ends of the 
haltei’idium.” We do not pretend to have either 
discovered or observed this phenomenon ; and I 
am not aware of any description which corre- 
spond.^ with our drawing, from life, of “ the rosette 
in the elliptical blood cell of a crow,” in the 
November issue of this journal. 

In the second place it was considered sufficient 
to state that the speck, the first visible com- 
mencement of the halteridium or proteosoma, in 
the red corpuscle is actually much smaller than 
the so-called spore of the rosette. Tbe difference 
in size is so apparent that measurement is unne- 
cessaiy. Moreover the objection that the speck in 
the red corpuscle looks smaller than it reall3'is — 

! which we do not admit to be the case — applies 
equally to all other forms of the Laveran body 
which are produced in its interior. It is a well 
known fact, however, that neither the “ wall ” of 
the red corpuscle, nor its contained hsemoglobin, 
has an)' a])preciable optical effect 011 the intra- 
corpuscular forms of the Laveran bod)'. 

In the tliird place Dr. Fearnside understands 
ns to mean that “ dimorphic evolution is im- 
possible, and tliat two kinds of spores cannot 
be formed.” This is not our meaning. What 
we mean is that even if the proteosoma were 
proved to be an animal parasite, it could not 
reproduce itself on the one hand like the coccidia, 
which are among the veiy lowest t3'pes of 
animal life, and on the other hand b)' a sexual 
process identical with that which obtains in the ’ 
highest animals. But we go much further than 
this. We dou)' altogether that either the 
halteridium or the proteosoma, or au)' form of . 
the Laveran bod)', avian or human, possesses 
the function of reproduction at all. The rosette • 
is met with so very rarel)' in the blood either 
of birds or of human beings that it is impossible 
to regard it as the sporulating element b)' 
which reproduction is carried on, and when 
it is found, the proteosomata forthwith dimin- 
ish instead of increasing in number. What 
Dr. Fearnside asserts regarding the application 
of dimorphic evolution to gymnosporidia only 
confirms our view that Ross’ theory of Jiialaria 
is founded entirely on assumption and not on . 
fact. 

MacCallum has proved nothing. He has made 
statements which have been accepted b)' Manson 
and Ross, and made use of by them without having 
been verified. MacCallura’s momentous contri- 
bution to the parasitology of malaria —on which 

the whole mosquito theory now llano's was a 

sexual process among the Laveran bodies of birds, 
which results in an offspring with a beak which 
destroys the blood corpuscles wholesale ; but no ' 
such Laveran body exists. The body with a 
beak which MacOallum describes was most 
likely a monad, which is sometimes met with in 
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birds’ blood, and is the only thing which in any 
way tallies with his description. Dr. Fearnside 
ought to be aware that sucli a breaking up as he 
describes, of “ certain spring tertian parasites into 
two or more small pigmented spherules,” takes 
place only when the blood itself breaks up, and 
is obviously due to mechanical causes such as 
the pressure of the cover-slip, etc. Finally, 
there is no more ground for supposing that the 
flagellum is a sperinatozoid than there is for 
supposing that pseudopods are spermatozoids. 

The points in controversy between ourselves 
and the plasraodists cannot be settled by mere 
assertion and counter-assertion. They should 
bo dealt with by a Commission or Committee 
of impartial observers, of whom there are many 
in India who are fully competent to note the 
facts and draw correct conclusions from them. 
I am aware that our researches a))pear to go in 
the very teeth of Mnnson, lloss, Koch, and other 
well-known authorities on the malaria “ para- 
site.” Truth, however, is not the child of 
authority but of time. 

TWO INTERESTING MEDICO-LEGAL CASES : 
— (yl) FALSE CHARGE OF DACOITY 
WITH SELF-INFLICTED IN- 
JURIES j (B) RAPE— QUESTION 
OF AGE OF THE GIRL. 

By J. H. TULL-WALSII, 

I.M.S. 

FllOJiI a number of medico-legal cases, which 
have come under my notice during the sixteen 
months I have been acting as Civil Surgeon of 
Murshidabad, I have selected two as of interest 
and worthy of permanent record. 

(a) False charge of dacoity %uitli sclf-ivfiictcd 
injuries . — On the morning of August 22nd, 1898, 
one Jitan Ali Mir sent his nephew to report to 
the Police that a dacoity had been committed in 
his house the previous night. Tlie nephew was 
only a messenger,and was subsequentl_y acquitted 
of any criminal knowledge of his uncle’s doings. 
A head constable went to Jitan’s house and re- 
ceived the following complaint : — 

During the previous night, about 12 o’clock, 
some eighteen or nineteen men armed with lat- 
ties, torches, lanterns, spades (kodalies), etc., had 
entered the hou.se of Jitan Ali Mir. Some of the 
men sat on Jitan’s chest, others took hiin by the 
throat. Tliey next carried him outside the 
house, tied liim to a pillar and branded him 
with torches in order to make him confess where 
his money was hidden. The dacoits dug up 
the floor of his house and took away 150 old 
coins, Rs. 300 in cash, utensils, ornaments, etc. 
Jitan Ali gave a list of the lost valuables, and 
named ten of the dacoits whom he swore he had 
recoc^nised. The men named were aiiested, and 
Jitan Ali Mir was sent to the Assistant-Surgeon 
to have his injuries examined. 


The following is a copy of the report sub- 
mitted to the Police by the Assistant-Surgeon 

“ There are twenty-seven marks of burning- 
one on left side of chest; two on left arm; one 
left forearm ; one on left shoulder; seven on 
back; .seven on right leg and thigh; three riwlit 
arm ; five on left leg and thigh. They are alfof 
slight nature.” 

The District Superintendent of Police was not 
satisfied with this report and sent the man on to 
me. ^ I examined him and reported that in my 
opinion the injuries were .self-infiicted, and were 
due, iiot to burning or scalding, but to the ap- 
plication of some irritant to the skin. I enu- 
merated solution of nitrate of silver, solution 
of “Bhela,” soap nuts (Rithaj, and solution of 
“ Lai chitra” {Plumbago rosea), as likely irritants, 
and decided in favour of the last from the colour 
and genei-al ap|)earance of the marks which 
were irregularly round or oval. Most people know 
that “Lai chitra” is used as an abortifacient. 
Many do not know that it is commoidy used as a 
counter-irritant in cases of enlarged spleen. Its 
action on the skin is not veiy marked, and of all 
the twenty-seven marks only one showed aslight 
abrasioi\ due to destruction of the cuticle. The 
stains were of a reddish-brown colour and without 
raised or inflamed margins. The hair stood on 
them unsinged and uninjured. I showed that the 
man could reach eveiy one of the marks with 
his hands. The injuries were trivial and could 
not have caused much, if any, pain. I gave the 
same evidence before the Judge. The Assistant- 
Surgeon got muddled and wasseverel}' handled by 
the pleader for the defence ; and all for want of a 
little care in making the preliminary examina- 
tion. The impudence of Jitan Ali was so great 
that he caused the house of each accused person 
to be searched and claimed and collected a quan- 
tity of propertj'- which he said belonged to him. 
The Judge’s Court wasfull of these articles. The 
general evidence, combined with the medical evi- 
dence which was of chief importance, convinced 
the Jury, and Jitan Ali Mir was found guiltj'^ of 
bringing a false charge, etc., and sentenced to 
four years’ imprisonment. 

(6) Rape— question of age of girl, 

A youth named Thakur Das Ghose was con- 
victed of rape before the Sessions^ Judge of 
Berhampur and sentenced to thirty stripe.s. Had 
the girl not been a consenting party the question 
of age would have been immaterial. That plea 
being raised, it had to be decided whether the 
orirl was under or over twelve years of age. At 
the trial before tlie Sub-divisional Officer who 
committed Thakur Das Ghose to the Sessions the 
Assistant-Surgeon gave evidence as to the com- 
mission of the act of ra|)e. In his evidence he 
stated that in his opinioii the^ girl was under 
twelve, and in the main his evidence was good 
and his conclusions satisfactor3^ He made how- 
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ever one rafclier .serious mistake. As rec^ards the 
teeth his evidence is as follows:— (1) Before the 
Sub-divisional Officer: » Tlie girl has two perma- 
nent canine teeth in the lower jaw, and the two 
on the upper jaw liave not j'et full}' come out. 
The canine teeth generally appear between eleven 
and twelve years of age.” (2) Before the Se.ssions 

J^^ae: “All her permanent teeth have not yet 

appeared. The four wisdom teeth or last molars 
have not yet appeared, nor have the 2nd molars 
in either ja%o, in all eight teeth wanting The 
second molar teeth begin to appear from the 
beginning of the twelfth year to the beginning 
of the fourteenth year.” 

About a month later than the first evidence 
given by the Assistant-Surgeon, the case came 
before the Sessions Judge. The girl was sent 
to me for examination as to her age. In my evi 
deuce I said : — “ My opinion is that she (Soro 
jini) in all probability is under twelve years of 
age and certainly not over twelve. This opinion 
I have formed on the absence of development of 
her breasts, the absence of hair about the pubes 
and under the armpits and upon general appear- 
ances. In this country women attain the age 
of puberty about twelve. I cannot now say | 
whether she has or has not attained the age of 
puberty. I examined the teeth of the girl. 
The four permanent canine teeth have appeared. 
The canine teeth appear between twelve or fifteen 
in Europeans. I cannot say exactly at what age 
they might appear in natives of thi' country.” 
The first molars were present and also the 
second, which was distinctly abnormal. The 
A'sistant-Surgeon had not carefully examined 
the teeth or he would have seen that the second 
bicuspids were absent. These teeth appear about 
the eleventh year. The second molars do not 
appear until twelve and-a-half to fourteen years. 
The teeth in this case could not be accepted as 
shewing the age, because the absence of the second 
bicuspid would make the girl ten years of age, 
and the presence of the second molar would 
suggest that she was over twelve. The defence 
seized on this mistake and tried to prove that 
as the second molar tooth had appeared, the o-irl 
must be over twelve. In reply 'to the Judge 
I said: — “The appearance of the teeth taken 
alone is not the best test of age. It m\ist be 
taken with other signs. In the case of females 
the appearance of the breasts is often of more 
value than the appearance of the teeth, that is, 
other things being equal, I should be guided 
lather by the breast development. The teeth 
in this girl are abnormal ; for instance, the second 
molar is present, while the second bicuspid is 
absent. The absence of the second bicuspid 
would go to show that .she is under eleven 
years, wliile the presence .of the second molars 
would indicate any age from twelve to fourteen 
years. In this case, therefore, I would not base 
an opinion as to the girl’s age on the develop- 
ment of her teeth. 


DE IMPOTENTIA. 

By W, D, SUTHERLAND, 

CAPTAIN, I.M.S., 

Oivil Siii’ffeon, Saiigor, 

That, in the East, the professors of the heal- 
ing art early recognised the importance which 
the sexual function possesses in the eyes of the 
laity, is evident from the fact that one of the 
eight tantras, of which the Ayurveda is com- 
posed — that called Vajikarana — is devoted to 
this subject, considered from the therapeutic 
stand-point. Avicenna* too gave much atten- 
tion to this function, and, to judge from the 
statements of Dr. Abel Hureau de Villeneuve,f 
the Chine.se have for ages recognised that the 
treatment of those who suffer from sexual dis- 
orders is by no means to be neglected. With 
Hindus the subject is even of greater moment, 
for it is only by the procreation of male offspring, 
who may perform his obsequies, that the Hin iu’ 
can hope to escape from eternal torment.J Where- 
fore it behoves those who practice in the East 
to have some knowledge of the signs, symptoms 
and treatment of impotence. 

The subject is not, however, an easy one. It 
is not that the patient will not carry out orders:' 
for — however remiss he may be on other occa- 
sions — a man" is only too ready to do what he is 
told when his virility is in question, no matter 
how nauseous the drugs which he has to swallow, 
nor how irksome the topical therapy which he 
has to undergo ; it is that our patients’ language 
is not ours, and, even when we have attained to 
some proficiency in the vernacular, we find that 
their habits and their ideas are peculiar, especial- ' 
ly in regard to sexual relations. Hence our 
estimate of the subjective phenomena, of which 
they complain, to be a just one, requires us to- 
know .something about matters of which most 
Europeans in the East are ignorant. 

To the difficulties indicated above, we musV 
I think, add prejudice : in that the treatment of 
impotence is often based upon the assumption 
that it is a misfortune which ought to be 
remedied by a liberal exhibition of “nervine 
tonics” and, above all, " aphrodisiacs.” Where 
this is assumed, a cure may be promised in a case' 
which is really past all cure. 

To judge from what I have seen of cases of im- 
potence in India, it is by no means every native* 
practitioner, who has passed through our 
medical schools, and who consequently is the 
exponent of Western medicine to nine-tenths of 
the population, that can treat such cases other- 
wise than empirically. For this, more than any 
other reason, I shall endeavour to point out some 


* Cavtica. 

I De I'acconchement dans la race jaune— these de Paris, 

In Sanscrit, pntra = son : from pu = hell, and tra —■ 
to deliver. 
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landmarks whereby the treatment of such cases 
may be guided. 

Diagnosis is of paramount importance : with- 
out^ a knowledge of what is wrong witli our 
patient we can but pour drugs of which we know 
little into a body of which we know less, and 
thus be little, if at all, better than those who 
have already " treated ” the case ; nor shall we 
be able to form a reasonably correct opitnon as 
to liis chances of recoveiy, but shall be prone 
to mislead ourselves as well as him. 

_ After listening patiently to his account of 
his woes and their supposed cause, it will be well 
that we enquire what has already been done for 
him. The greater number of our eases have 
suffered much at the hands of the vaid and the 
hakim, and possibly the hospital assistant, and, 
before they went to them they may have undei- 
gone some form of drastic treatment at the 
bidding of a skilful old crone, to whom popular 
opinion ascribes special knowledge of these 
matters. 

It is true that in too many cases the treatment 
thus undergone by the patient has dons him no 
good, but positive harm ; yet it is, I think, well 
worth our while to listen patiently to his more 
or less intelligent account of what he has expe- 
rienced, for we may therefrom glean some grains 
of knowledge as to the pitfalls which beset our 
path, and so avoid these. 

We may be consulted by those who complain 
of impofentia gcnerandi or of impotentio 
coeundi, as Ultzmann would say — 

(A.) Impotentia gcnerandi is not at all a com- 
mon complaint, for the Asiatic is inclined to 
blame his partnei', when no children are borne to 
him by her, and to supplant or supplement her. 

The cause may lie in the male : — Aspermatism, 
of which the microscope will afford u.s proof, or 
in the female os ; 

1. An acid discharge from the canal. 

2. A plug of tenacious mucus blocking up the 
cervical canal. 

3. Metritis, salpingitis or oophoritis. 

For the acid discharge we may prescribe the 
glycerine plug, with a douche of some alkaline 
solution — which method of treatment will also 
be of service where the cervix is " corked ” with 
a mucous plug. . , . , , 

The treatment of metritis, &c., is laid down 
in works of gynmcology, and to these I would 


refer the reader. 

Our cases of — , 

(B.) Impotentia coeundi may be conveniently 
divided into three classes : 

(1) The sexual act cannot be properly begun. 

(2) It cannot be properly continued. 

(3) It cannot be satisfactorily ended. 

1 Erection is more or less imperfect, though 
desire is strong. For this the cause may be (a) 

psychical, (b) physical. , . , • , 

In a typical case of psychical inability to 
bec^in the sexual act, we shall find nothing 


wrong with the genitals : there is no abnormality 
of the penis ; the scrotum is more or less ruo-ose 
according to the age of the patient and°tlie 
temperature of the air; the inguino-scrotal 
reflex is prompt, as are all the other skin 
reflexes ; the knee plienomenon is normal ■ 
when the patient micturates he sighs as the 
column of urine enters the prostatic urethra ; 
pre.ssure on the testicles gives rise to a sickenino' 
pain, equally on both sides it may be. Per 
rectum the prostate presents no abnormality, 
save it may be a little “cupping;”* and the 
passage. of a cold sound, well oiled, elicits well 
marked reflex phenomena. 

The patient will tell us that he often has 
a morning erection, and that erotic tlioughts 
cause erection ; but that erection is absent when 
he most requires it. 

On enquir}’ we shall learn that he has been 
reading some quack treatise on the causes of 
“ lo.ss of manhood,” in which it is stated that the 
cause is “early indiscretion,” whose' final result 
is painted in the most lurid colours, and is only 
to be obviated by the free use of some one’s 
famous “vital invigorator,” which is sent “free 
from observation ” on receipt of its very high 
price. This perusal, of what he takes to be an 
authoritative utterance as to his case, has 
filled our patient’s soul with terror. 

Our treatment of such a case should be on the 
lines laid down long ago by that most genial of 
philosophers, Michel de Montaigne.-f- We should 
lay down hard-and-fast rules as to diet, exercise, 
&c., and prescribe a Placebo, of whose efficacy 
we may assure the patient — our treatment, in 
short, should be suggestion.]: 

(b) The ph^'sical cau.ses for feeble or absent 
erection may be thus classified ; — 

(d) General. — Acting on the organism, as a 
whole, such as (1) s^qihilis, malaria, diabete.s, 
scurvy and perhaps oxaluric dyspepsia ;§ (2) 
drugs. 

(B) Local. — Acting on the genitals themselves 
or on the genital centre in the spinal cord, as 

(1) exhaustion, the result of excessive stimu- 
lation, natural or otherwise. 

(2) Lesions of the cord, as in nieningo-myelitis 
following concussion, syphilis, locomotor ataxia. 

(3) Temporary impediments to copulation^ as • 
hydrocele, hernia, prostatic abscess and perhaps 
epididymitis. 

That syphilis, even in the early stages of 
the disease, is a cause of impotence is worthy 
of note. These cases are those in which the 
patient has been out of health, perhaps as the 


»In TAe Gardinal Symptoms of Urinary Disease, % h. 
Harry Fenwick lays stress on this “cupping” or “saddling” 
of the prostate as ii valunhle indioatiou of early habits. 

t Eosais, I, XX T.. n .. 

t Of. Frhr. v. Schrenok-Notzing : The Snygestioas 
therapSe bei Krankhafteti Drscheinitnyeii des Geschleehts- 
sinncs. 1892. 

§ Curling : Diseases of the Testis. 
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result of debauchei7, before he .contracted sy- 
which lias still further lowered Ins 


of the 


philis, 

vitality. . 

When we consider the intricacy 
mechanism of erection, it is not surprising that, 
given a patient suffering from profound aiisemia, 
we should find in co-ordination in this mechanism. 
Such a patient will present the pendulous 
smooth scrotum and the feeble ingujno-scrotal 
reflex, which are the local manifestation of the 
o-eneral “relaxed” condition of the orga,nism. 
We .shall also have a history of syphilis,^ or 
at least a polymorphic symmetrical eruption, 
osteocopic pains, &c., to guide us in our 
diagnosis as to the cause of the impotence. 

Here mercuiy is our sheet anchor, whether 
administered by the mouth, or by the skin, or 
hypodermically. Later, iron and strychnia will 
be found of service, and the prognosis depends 
on the degree of anfemia, I believe. 

It may' be that we can find no signs of sy- 
philis; but. learn that the patient has had 
frequent attacks of fever. On palpation of the 
abdomen we find the spleen enlarged and iiTore 
or less firm in consistence. 

in such a case of course quinine is the drug 
oil which we must rely^ Pari passu with the 
diminution in the size of the spleen, the anmroia 
will disappear, and, while undoubtedly' the 
red ointment is of service, I am more and more 
inclined to trust to blistering the splenic region,* 
to promote diminution in the size of the spleen. 
The prognosis here may' be based on the degree 
of aiimmia and the consistence cf the enlarged 
spleen, and its response to counter-irritation. 
Magnes. sulpli., with iron and quinine, form a 
good mixture for such anremia. 

Or it may be that our patient has had neither 
syphilis nor severe malaria — I take it that nearly 
every one in India has suffered from mild malarial 
infection after, say, five years in the country — but 
complains of great thirst, great appetite, and pro- 
fuse urination, which sy'inptoms may be supple- 
mented by the statement that ants are attracted 
by the urine which he has voided. We examine 
the urine and find a high specific gravity, with 
aquiintity of sugar — and more or less albumen it 
may be — to account for the patient’s sy'mptoms. 

The patient will tell us that he is fairly com- 
fortable so long as he takes codeia, or the much 
less expensive~and perhaps equally efficacious — 
ciude opium ; but has remarked that his sexual 
powers are failing, and that desire is nearly 
absent. 

Pavy has asserted that, as the case is in process 
under treatment, virility will .return.f Such 
• is probably the case at home; but I do not think 
that in the case of Asiatic diabetes their sexual 
power will be found to vary inversely as the 


A Epries. of blisters of tbe size of a rupee are annlied 
over tbe area of spleuic (fulness. ’ 9P 

t On Diabetcst 


sugar lU 


their urine, indeed I believe that opium 
itself is a cause of impotence. ^ _ 

I would, then, give a very grave prognosis in 
such a case — the more grave since I believe that 
failure to begin the sexual act comes on later in 
diabetes than failure to enjoy the act, or to 
continue it when once begun. 

Or the patient may be a drug-taker. In 
India many' of our patients take some form 
of opium or cannabis indica, as an aphrodisiac. 

The feeling of bien ^tre, and the dreamy 
erotism induced by these drugs, are the desi- 
derata in the beginning; but, as time goes on — 
and this is, I believe, especially the case with 
opium — the drug is taken internally and applied 
locally, because of its deadening action on the 
sensory nerves : it is used to diminish local 
sexual sensibility, and thus delay the final 
orgasm, the sexual act being for this reason 
abnormally prolonged. 

Or we may' find none of the above-mentioned 
causes; but may learn that our patient has 'all 
his life been much addicted to veneiy, and now — 
at a comparatively early age — finds that his 
powers are gone. It may be that by some pre- 
ternatural form of excitement he can conjure up 
a feeble erection ; but he cannot obtain one 
which will enable him to penetrate. Early 
sexual excitement of all kinds is, I believe, more 
common in the East than in Europe, and 
it is not wonderful that prolonged excessive 
stimulation of the erection centre, oft- recurring, 
should bring about an exhausion of that centre. 

In such cases the indication is to inculcate 
the absolute necessity for a chaste habit of 
thought and conversation, which is unfortun- 
ately by no means easily cultivated by such 
patients. However we may help them by the 
exhibition of the bromides, with small doses of 
damiana.* The patient must take exercise 
adapted to his age and occupation, and he must, 
as far as he can, prevent his pelvis becoming 
congested. To this end a cold-water enema 
thrown up the bowel at night and immediately 
evacuated, is of service ; for a loaded rectum is 
a bad companion, especially at night; but the 
native is not prone to fall in with this treatment 
by eneraata, so we may do better by prescrbing 
an aloe pill, or small doses of Epsom salts. 
I wonder why^ aloes are credited with causing 
pelvic congestion, liEemorrhoids, &c. This is one 
of these long-accepted "facts” which stand, in 
spite of every'-day experience, even in this 
nineteenth century. 

The diet should be bland and non-ii-ritating; 
therefore all curries and hot chutneys must 
be forbidden. Needless to say that all his druo-- 
taking must be stopped, if we wish our patient 
to benefit by our treatment. 

_ I would note that, when our patient is an A.sia- 
tic, or has bee n long resident in the East, we must 

uselih 


* Dnmisina is, 1 believe, useful as a local 
cord in these cases, if given in small doses. 
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make sure tliat he has not sj'philis, nor malaria, 
nor diabetes, nor scurvy before we think of 
attributing his condition to early indiscretion 
or excessive veneiy. I 

Many of our syphilitic, malarial, &c., patients | 
may have run through the gamut of sexual 
pleasure ; and yet, when once their anaemia is 
cured, their condition is improved, whence we 
may judge that Tissot and Lallemand, and those 
who follow their teaching, are nob altogether 
fight in their assertions. 

As bo other local causes, syphilitic disease may 
be the cause, and may be evinced externally 
by an old palmar proirasis, or the characteristic 
scars of a late secondary eruption. Or we may 
have the signs of Argy U-Bohevtsou and Romberg 
to guide us in diagnosing locomotor ataxia. In 
these cjiseascs our hope lies in iodide of potas- 
sium, which we may exhibit in doses of 15 
grains four times a day. 

Considering the difficulty of treatment whicli 
we alwaj's find iu these diseases, our prog- 
nosis will be grave, even wheu the subsidence of 
the external signs leads us to believe that the 
cord lesion is purely syphilitic, 

It is true that iodide of potassium will cure 
ataxia clinically but, so far as I iiavo been 
able to read the literature, I cannot find a case 
where the sexual power, when once lost, 
returned even wheu the ataxic symptoms 


disappeared. . 

In Lower Bengal, as even the native proverbs 
tell us, hydrocele is a common affection, and 
undoubtedly a large hydrocele will affect tlie 
sexual function, as a mechanical impediment 
to coitus. It follows that the radical cure 
should be performed in such cases. Incision 
and drainage is said to be sufficient; but 
personally 1 prefer excision of the free portion 

of the sac wall. . 

Hernia, too, may act as a mechanical impedi- 
ment; and such a case should be operated on 
anv of the many carefully devised methods 
of opevatiiig for the radical cure, being followed ; 
as far as my experience goes, the method 
followed, by Koeher is a most excellent one. 

2, The .second variety of impotentia coeimdi, 
that in which the act cannot bo properly con- 
tinued, is hardly definable from the third variety, 

in which the act cannot be satisfactorily ended, 
for in one form of the second variety the act is 
ended too soon by premature J 

may itnleed take place ante portavi Heie the 

eiaculation-raechani.sm is too irritable. 

^ The patient has frequent erections with t e 
dribbling away of a few drops of prostatic 
MCU, llien vi.W voluptuous ■"■•f “ 

indul<yed in. This slight pro^atouhma if 

may aiguify so* t'ivml afFoct.ou p such a 

S-,oi«dtag tevm-is accorapan.ea by pleas- 
» besB will not be of- sei'vice, I believe. 


iiig sensations, and naturally the patient believes 
tliat his semen is passing away from him. It is 
due to the gross exaggeration of which Lalleniaiid 
and his .school have been guilty, that the laity in 
Europe believe that spermatorrhoea is a common 
disease; and it is not stirpn.siiig that in the East 
.such an opinion should be held, whereas in the 
days of old in Palestine, even the purulent 
discharge of gonorrhoea* is supposed to be 
seminal. 

The indication in such a case is to lessen the 
excitability of the ejaculafciou-cetitre, and, if 
need he, of the gians itself. To this end the 
bromides, of which the potassium salt is as 
good as any, are of .service, and may well be 
combined with belladonna, for tlie sake of the 
latter drug’s action on the blood-supply of the 
cord. Pelvic congestion must be in'evented by 
tlie means already indicated, and of course peri- 
pheral excitement must be guarded against. 

In one case which 1 know of, a %ueah solution 
of cocaine ajiplied to the gians ante actum was 
of service in aboli.shing peripheral sen-sibiliby for 
the time, the result being that coitus was normal 
as to its diiratinn. It is noteworthy that here 
the local vaso-constricbor action of the drug, 
which is of so much service in rbinology, was 
not found to be a drawback. . , e 

In the other form of the second variety ot 
impotentia coeundi, erection fails before ejacula- 
tion takes place. Here obviously the cause is 
one which directly or indirectly affects the blood 
supply of the organ. It raa}’- be (a) psychical, 

or (!>) ]>hysical. n t u 

The psychical cause is the same as that de- 
scribed as producing failure of erection and 
inability to begin the act, and the treatment ot 
such a case should be on similar line.^ 

But I would not bo taken to imply that 
prognosis is necessarily favourable. _ 

T°he physical cause.s of nou-duration of erec- 
tion may be : , . , rt 

(1) As in Boil band’s classical case, a diiated 

condition of the vena dorsalis penis, in con- 
sequence of which tlie blood returns too vapidly 
from the corpora cavernosa, and the organ 
becomes tlaccid too soon. In Bouband s case 
deli»ation of the vein brought about a cine. 

(f) Exhaustion of the erection-centre, the 

For mich r case strychnia is the drug, and may 
be advantageously combined with damiana in 
larvo doses." Phosphorus, either in the pure state 
-as ill capsuled piiis-or as the hypophosplutes 
may also L tried ; but probably we shall et 
bettor results from the application to ^ 
of a weak electric current, one polo of the 
battery being applied to the lumbar enlarge- 

,Mnt a«d tl.» other gently 

utethra, glaue and pe.uKmn. r'>« «l=otiical 

♦ Of. derivation of the word gonotrbo»a itself. 
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treatment requires time, and. with Asiatic 
patients, this is a great drawback. 

We shall also be able to do good by direct ap- 
plication.s to the glans. 

We may prescribe a course oi electrisation 
of the glans itself by weak currents; and then 
ante actum the application of an alcoholic solu- 
tion of some volatile oil, Ilau-de-Gologne i.s a.$ 
good as any. MoU"^' recommends the tincture of 
canthaiides internally as an aphrodisiac, and, I 
believe, that a small dose of the tincture talpn 
about an hour before the act will be of service. 
I think we may best prevent abuse of these 
adjuvants if we take care to prescribe them 
ourselves, and restrict their employment to three 
occasions. If they are of service, they will be 
known to be so by the third trial, and then 
time, without their aid, will work wonders. 
I need not say that we must take care that the}' 
are not emploj'ed prematurely. 

Another fruitful cause of unsatisfactory con- 
tinuance of the act is disproportion of the organs 
engaged. 

Where the small size of the penis is the sole 
cause, I fear that we must answer non-possumus 
to the patient’s demand for relief ; but where the 
other causes mentioned are at work, we can do 
much to put matters on a more satisfactory 
footing. 

We can give tone to the sphincter by ad- 
ministering strychnia, and wo have in the 
glycerine plug a very efncacicus means of doing 
what we wish, and it has the advantage that it 
does not diminish vulvo-vaginal sensibility, 
nay, in one case I was inclined to believe that 
sensibility was increased by its use.^ It should 
be changed daily, and cold water douches should 
be employed during its use, and after it has been 
discontinued. 

It goes without saying that cases, where the 
patient’s partner is alone in fault, are rarely 
seen in India. 

The third variety is that in which the act 
• cannot be satisfactorily terminated ; in which the 
orgasm does not occur with its usual intensity. 

Of this the cause maj' he (1) any of those 
Avhich we have already discussed as being the 
causes of the second variety ; or (2) gonorrhoea 
mid its results. ' 

Ibis nob, I think, sufficiently recognised that 
gonorrhcea is a very important episode in the 
vita^ sexualis of a man ; and wliere, as here in 
India, it often becomes a gleet which may last 
■foryeai-s, the changes whicii the mucosa and 
subinucosaof the urethra undergo are by no 
means to be lost sight of. 

One has seen patients who have had a gleet 
ot two year-s’ standing, which has supervened on 
their thu d or fourth gonorrhcea, and it may be 


guessed that, once the ulcerativ’e process has 
ceased, a good deal of the mucosa has become 
semi-fibrous from chronic inflammation around 
the ulcerated surface, which itself has heconle A 
fibrous mass of cicatricial tissue. 

The insensibility of the urethra to a well-oiled 
sound passed along it, in one of these cured 
gleet case.s, need only be noted. Of course, where 
there is a stricture, or where the sound is passed 
rough 1}', instead of being “swallowed” by the 
canal, we shall have pain in plenty, but this 
does not affect what I have first stated. 

The indication in such a case is to promote 
tissue change. If there be a stricture we must 
dilate it gradually, *iind, I believe, we shall do 
a great deal of good by giving the patient the 
hypophospiiites, and by applying small blisters 
or by using a mild electrical current (as one does 
in promoting absorption of corneal opacities). 

From what lias gone before, it follows that 
only a certain propoi'tion of our cases can be 
cured. Indeed, if we bring about an improve- 
ment in the condition of 50 per cent, of our 
cases, we shall do well. Wo cannot, in the 
nature of tilings, expect to restore to the man 
of 45 the fire and vigour of 20 ; but we may 
reasonably hope to make the man of 45 feel like 
40 and not like 65. 

Should he exceed the limits of moderation, 
which we prescribe, he will bring about a relapse, 
and the last state of that man will be worse 
than tlie first. These untoward developments 
can, I believe, best be obviated by our laying 
down liard and fast rules as to coituis. 

Should anyone suppose that this is scai'cely 
the function of the physician, I would point 
out that the sexual relation is one of the facts of 
life, and therefore that directions as to its fulfil- 
nient are no more out of place than directions 
as to diet or attention to the prima via ! 

A man of 30 years of age, who has been 
treated for impotentia coeundi, and has, under 
treatment, regained his powers, should nob 
attempt coitus oftener than twice a week. 
Similarly, a man of 40 should be content with 
one coitus in seven days, and a man of 45 with 
one coitus in ten days — given that before he 
became impotent, the patient’s powers were 
“ average. ” 

Such then are the points which appear to me 
to be worthy of attention iii - regard to what is, 
to every man a most important matter ; loss of 
vivihby, real_ or imagined; and, if some of . the 
hospital assistants who are at present treating 
their cases of so-called "spermatorrhoea,” in' a 
inore or less empiric fashion, should gather some 
information from what I have set down, the 
purpose of these lines will have been attained. 


coat rare Sexualemp findung, 1892. 

accidentally and think worthy 
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THE SYMPTOMS OE STONE TN THE 
KIDNEY* 

By P. J, FREYER, M.D„ M.Ch., 
LIEOT.-COL., i.M.s. (Rdiral), 

Surgco7i to the Ifosj/ital, 


The patient, a female, aged twenty-five, on 
wliom I am about to operate, is suffering from 
well-marked symptoms of stone in the rio’hb 
kidney. ° 

Tlie earliest symptom that she noticed was 
hcematuo'ia. Three years ago she observed tliat 
the urine was tinged with blood. This recurred 
periodically — the urine in the intervals being 
quite clear — and was, at first, unaccompanied by 
pain of any kind. The quantity of blood pas- 
sed during tl)e periodical attacks has continued 
to increase, and when the patient appeared at the 
out-patient department of the hospital a few 
dtays ago, the specimen of urine which she 
brought was quite thick with bright red blood. 
The blood has throughout been uniformly 
mixed with the urine, there being no clots or 
casts of the ureter. The most characteristic 
feature of this symptom is that it is increased 
by exercise of any kind, such as walking, riding 
a bicycle, travelling by train or omnibus, and 
di5apf)ears or is diminished with rest, so that 
latterly she has had to give up business and 
keep lying down most of the time. 

A few weeks after the setting in of hasmaturia 
the patient began to suft'er from ^ociin in the right 
loin, which has continued, on and off, ever since. 
During the first year and a half the pain assumed 
the form of typical attacks of what is known as 
"renal colic,” which recurred at more or less 
distant intervals. In these attacks the pain com- 
menced and was fixed in the right loin radiating 
down the corresponding groin and back of the 
thigh, also across the abdomen; but it did not, 
as is usual in such cases, extend into the lahitini 
niajus on that side. The pain was excruciating, 
causing the patient, bathed in perspiration, to 
roll about in agony, and was accompanied by 
the usual gastro-iniestinaldisturbances — nausea, 
vomiting, and sometimes purging. During the 
last eighteen months or so the pain, assumed 
qvtile a different character. The attacks of renal 
colic ceased, and were replaced by pain of a 
fixed, aching character in the loin. As with the 
hfematuria, the pain is increased by exercise 
and diraini.shed by rest. 

Now, what is the cause of the change in the 
character of the pain ? My explanation is this — 
that the stone (if stone there be), when small, 
made several attempts to pass down from the 
pelvis of the kidney into the ureter, causing ob- 
struction to the flow of urine, with the resulting 
attacks of renal colic, and that, as it grew in 

* A blinioal Lecture delivered nt St. Peter a Hospital, 
London, October 11 th, 180!). 
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size it got fixed in one of the calices, thusceasimr 
to obstruct the flow. ° 

With these two characteristic symptoms 

pain and htematuria— persi.sting for three years, 
one’s suspicions are at once directed to the pre- 
.sence of stone in the kidney ; and on palpation 
it is found that there is a tumour, or lump, as 
the patient terms it, in the right lumbar region 
of the abdomen. This lump is ovoid in shape, 
smooth on its surface, about the size of two fists, 
more or less movable, but bound down, or 
anchored to the loin. On deep inspiration it 
moves downwards to the extent of an inch or 
more, returning upwards partially under the ribs 
on expiration. Between the fingers of the left 
hand, pressed deeply in the loin, and those of the 
right hand, placed on the abdomen in front, tiie 
tumour can be rolled about slightly. It is un- 
doubtedly an enlarged kidney. 

This latter manipulation causes much tender- 
ness and gives rise to nausea; and, on pressing 
tile fingers deeply in the ilio-costal space, just 
outside the edge of the erector spinse muscle, a 
sharp, stabbing pain is felt. A somewhat 
similar pain is caused by pressing the fingers 
into the abdomen at a point midway between 
tlie navel and the anterior .superior spine of the 
ilium, thus indicating, probabl3q that the stone 
lies in the vicinity of the pelvis of the kidney. 

Turning our attention now to the urine, it is 
found that, when filtered of blood, it contains 
albumin. Microscopically numerous crystals of 
oxalate of lime are seen, thus, apart from the 
significance of this symptom as confirmatory of 
the presence of stone, indicating its probable 
composition. 

These, then, are the symptoms that lead us to 
believe tliat there is a stone in the right kidney 
of this patient. 

There are other symptoms and conditions 
found in connection with renal calculus which 
are absent in this case, to which I will briefly 
refei’. 

For instance, there is no pus in the urine, 
which is rather unusual, considering the severity 
of some of tlie symptoms and the lengthened 
period over which thej' have existed. So that, 
obviously, there is no pyelitis or suppurative 
nephritis set up by the presence of the stone. 

Nor is there any mucus in the urine, which is 
frequently found in such cases. I lielieve it 
was my colleague, Mr. Reginald Harrison, who 
first called attention to the fact that large 
quantities of mucus are found in even the early 
stages of stone in young people. 

The patient is not aware of the passage of one 
or more small calculi, which would have been an 
important confirmatory symptom. 

Strange to say, the patient has had none of 
those ref ex disturbances of the urinary tract 
that almost invariably acebmpany renal calculus. 
She has had no increased frequency of micturi- 
tion, no pain or scalding iu the urethra, no 
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scantiness ov partial suppression of urine even 
during those violent attacks of lenal colic from 
which she suffered. 

There is no history of injury of the kidney, a 
matter that should always be inquired into 
for traumatism, particularly when accompanied 
by the effusion of blood into the substance of 
tile kidney, is frequently followed by the deve- 
lopment of stone. 

Lastl 3 s there is no history of heredity, or resi- 
dence in a locality favouring the formation of 
stone. It is well known that residence in certain 


districts favours the development of stone ; and 
also that stone is hereditary in familie.s. Last 
year I successfully removed calculi from a young 
officer and his mother, and the father of thi.slady 
died from stone. Some years ago in India I re- 
moved by litholapaxy calculi from three genera- 
tions — son, father, and grandfather. 

The symptoms of stone in this case are, on the 
whole, so well pronounced that I should have no 
hesitation in telling you definitely that there is a 
calculus present in the patient’s right kidnej’^ 
onlj'^ for one consideration to which 1 have not 
as yet referred, wi^., that there is a distinct history 
of tubei-culosis in her family, a brother and 
sister having died of phthisis in earlj^ adult life. 
Now, there is no other disease of the kidney, 
tlie s^unptoms of which more nearly resemble 
those of stone than tubercle of that organ. The 
severity of the renal colic attacks, and of the 
fixed pain, the profuse hsemorrhage, the marked 
increase of the symptoms by exercise, and the 
absence of other symptoms of tubercle, render it 
more than probable that the case is one of renal 
calculus and not of tubercle. 

_ fMr. Freyer then proceeded| to explore the 
right kidney through an oblique lumbar incision 
about four and-a-half inches long, commencino- 
at the outer mai-gin of the erector spinm muscle 
and extending inwards and downwards parallel 
to the last rib. The transversalis fascia was 
rapidl}’^ reached, and the kidne)% lying in its 
fatty capsule, exposed, tliree or four bleeding 
vessels being ligatured. A finger was then in- 
troduced and swept rouird the kidney, which 
was felt to be much enlarged and far more mobile 
than anticipated at the previous physical exami- 
nations.^ Ihe fatty capsule was pinched up at the 
acc, s igitly inci.sed, the two forefingers intro- 
duced, the fat torn asunder by separating them, 
and peeled off the posterior aspect to the kidney, 
ihe oigan was then carefully felt all over but 

tlu’?u^h ^b 't was easily withdrawn 

t Hough the wound on to the loin, and felt 

its substanc^“l^ detected in 

straSbr^ ? " to the pelvis. An ordinary 
l-ifb.f needle was passed throucrh the 

bt a nodule,\vhich was felt ?o 

Graspin!i th/?“, "“'“ht have been. 

I o- the nodule between the tips of the 


forefinger and the thumb, which encircled the 
kidne}” ascaljicl was passed through the convex 
border of the organ till its point grated against 
the stone. The wound thus made was widened 
by the forefinger, forceps introduced, and a Stone 
somewhat larger than an almond, consisting of 
urates and oxalates, caught and extracted. Tlie 
forefinger was again introduced, and the pelvis 
and infundibula, which were smooth and dis- 
tended, explored lest there might be one or more 
other calculi present. Finall 3 b a gum-elastic 
bougie was passed with the greatest ease through 
the uretei' into the bladder. The Wound in 
the kidney was brought together b^' three catgut 
sutures, and the organ returned into its former 
position. The muscles were brought together 
by' deep suture.s, a diainage-tube, ))assed down to 
I the back of the kidney, left in, and the super- 
ficial wound brought together by silkworm gut 
sutures. The usual antiseptic dressings were 
employed. 

Mr. Freyer remarked that he never employed a 
needle to search for stone unless a suspicious 
nodule be felt in the kidney, regarding the re- 
peated puncturing of the kidney' as nob devoid of 
danger, and, as a rule, useless for detecting small 
calculi. When the symptoms of stone are mark- 
ed he never rests satisfied with less than 
puncturing the kidney by a .scalpel through the 
convex border, and inserting the tip of the index 
finger into the pelvis and calices in search for 
the stone. 

He called attention to the ease with which the 
bougie was passed through the wound down the 
ureter a\id into the bladder in this case. His 
experience was that it was i\otalWays possible to 
do this, even when the ureter was neither stric- 
tured not blocked by a stone, though from the 
light way in which it is referred to in book.s 
one would imagine it was the easiest thing in 
the world. It often happens that in a perfectly’ 
healthy' ureter the point of the bougie is caughc 
in a fold of the raucous membrane or at the brim 
of the pelvis, so that it cannot advance into 
the bladder, and the inexperienced might thus 
be led to infer that an obstruction exists when 
in reality the ureter is patent, as shown by the 
fact that blood- stained urine is passed freely 
after an operation.] 

(The patient made uninterrupted progress and 
left the hospital i)erfectly well within a month.) 

RENAL CALCULUS TREATED BY NEPHREC- ■ 
TOMY WITH AN UNUSUAL SEQUENCE 
OF EVENTS.*, 

By JOHN SMYTH, M.D., 

Major, I.M.B., 

Durbar Surgeon, Mysore. 

Mrs. L., a European, cut. 23 y'ears, married 
three years, admitteil to Her Highness’ Hospital, 

* Notes by Miss Rose Govintlu Rajulu, m.d., Ladv Superiri- 
tenilent, H H, the Maha rani’s Hospital, Mysore. ' .. 
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Mysore, 2nd June 1899. Her statement was as 
follows 

On Good Frida}', 1890, whilst kneeling at 
prayer, she felt faint and vomited, having a 
catch in her right side for whioh she went to 
bed. This was her first attack. For two years 
following had many similar attacks which she 
believed were worse when present during a 
“ period.” 

In 1892 was first conscious of a “lump” in 
the right loin. 

She consulted Dr.McGann, who prescribed an 
ointment which aggravated the jiain. Dr. Mc- 
Gann told her she had a floating kidney. She 
next consulted a Dr. Nailor, who said there were 
two distinct tumours, one a floating kidney, the 
other a phantom tumour. She was vcr-y hyste- 
rical at this time and was consuming bromides 
in large quantities. 

In 1893 she consulted Dr. Branfoot who ad- 
vised her to wear a belt, and, as there were 
prospects of marriage, he urged the wedding to 
proceed, being of opinion that pregnane}’ would 
right the kidney. 

In August 1894' she got married, the “ period” 
ceasing the very first month. For three mojuhs 
she had fainting fits and pain on the right loin, 
after which till her confinement she seems to 
have had fair health. She was duly confined. 
The “period” set in in four months, the pain on 
the side being as before worse during the “ flow.” 
Fifteen months later she had a very acute 
attack of pain with vomiting. In 1896 she con- 
sulted Drs. Maitland and Dymott in the General 
Hospital, Madras. They explored the side and 
found pus. Dr. Maitland said it was a cyst of 
the kidney. She left the hospital in _ two days, 
but soon returned as the jiain was intolerable. 
The side was opened, a tube was inserted, and 
.she finally left hospital after a stay of six week.«, 
the drainage tube still in the wound. But fever 
and the old pain continued. She returned to 
hospital, and Major Smyth,'' made a fresh 

incision and jjut in a new tube. But this wound 
soon closed. The old one was then opened up 
and two tubes inserted. She left hospital in 
three months. The wound was then closed, and 
her only discomfoit was a sense of heaviness 
in the side. She now became pregnant, and 
had little or no discomfort except for a large 
hernial protrusion at the site of the old wounds. 
She was confined on 9th April 1898, and at 
once began to suffer the old agony, and passed 
uiine like milk. Dr. Branfoot reopened tlie 
wound in the side and inserted two tnbe.s, 
keepinc^ lier in the Maternity, Madr.is, for 
three months. At the time she left the 
hospital there was still much discharge from the 
wound. 


Remarks by Major J. Smyth, l.M.S. 

This patient consulted me early in June 1899. 
A fine strong woman when 1 last saw her in 
1897 in the General Hospital, Madras, she was 
now flabby and cachectic looking, in constant 
pain, while the discharge from the drainage tube 
was putrid to the last degree. 

The right costo-iliac region was scarred in 
various places. On remarking the number of 
scars to her, she said a doctor had told her, she 
was a veritable museum of operations. 

The urine was normal. Oystoscopic examina- 
tion .showed left urethral orifice |)atent; the 
right one bulged somewhat into the bladder, 
and the orifice could not be seen. I .said I felt 
certain it was a case of renal calculus, and 
advised extirpation of the light kidney. 

On 15th June 1899, I proceeded to remove 
the kidney by an incision running about 
an inch below and parallel to the 12th lab, 
just by the side of an old sear; from the 
posterior end of my first incision I made another 
one about three inches long running vertically 
along the edge of the quadratus lumborum. 
The peritoneum was very easily lacerable, so it 
got torn and the intestines bulged out during a 
fit of straining. I got them back and clo.sed the 
rent with many Koeberle’s forceps, she strained 
no more, so the bowels gave no further serious 
trouble. I found the kidney a mere congeries of 
.sacs of feetid pus. It was quite immovable, 
firmly matted to muscle, bowel and vena cava. 
I explored it very carefully but could find no 
stone. So I proceeded to dig out the organ with 
my fingers. Never have I undergone harder 
labour ! Finally the lower end was enucleated, 
and the pedicle isolated. But by no safe, proce- 
dure could I get the upper end free. So I broke 
it away with my fingens, clamped the pedicle 
with an ovarian pedicle clamp, ligatured it in 
h.alf and also as a whole, and finally tied the 
ureter separately. The hitter proved quite un- 
necessaiy, as it was found afterwards completely 
obliterated and as hard as a piece of tendon. As 
to the amount of kidney left, I would say it was 
about one-sixth of the whole organ. 

I now sewed up the peritoneal rents, washed 
out the kidney beil, closed the .skin wound, and 
left in it a large drainage tube about four inches 
long. 

For a day she suffered frightfully from chloro- 
form sickness. The wound was irrigated thrice a 
day. 

In a few days fever recurred, the discharge 
became very feetid, a totally unaccountable bnt 
agonising pain set in in the epigastiium, and the 
patient was decidedly very ill. Tlie wuund had 
healed except where the drainage tube lay. Her 
condition was critical on 26th June, i.e., eleven 
days after operation, so, under chloroforin, I 
ripped open the wound, removed the pedicle 
stump, with its ligatures, which were lying free 


* 1 left the hospital a few days afterwards, transferring her 
to the care of Captain Simpson, i.m.s.— J. !=. 
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and putrid in tlie bottcm of tlie wound, and 
tlien to iny .surprise three calculi about as big 
as peas. After this sbe made an uninterrupted 
recovery, and is now (17tli November 1800) 
in perfect bealtb. I suppose tbe calculi Inad been 
embedded in tbe upper portion of kidney wliicli 
I bad been unable to remove! 

On looking up tbe literature of nepbrecton\y_I 
Hiul a case referred to by tlie late Dr. Greig 
Smitb in which be sa 3 fs that tbe upper end of tbe 
kidne}' could not have been removed by any pro- 
cess that could be called surgical .so adherent was 
it to tbe vena cava., &c. It was in tlie iwst- 
mortem room Dr. Smith saw the case. I ran tbe 
risk, in ni}'^ ca.se, of overlooking the calculus (as 
in fact I did), by leaving a portion of tbe 
kidne}’^ behind, but I have no doubt it I bad 
persisted in attempts at removing it, I would 
luive opened tbe vena cava inferior. It was 
no doubt tins remaining bit of rotten kidney' 
that cau.sed putrefaction in the stump and neail 3 ' 
broug’it about tbe patient’s death, which was 
only everted b 3 ' tbe prompt reopening, explora- 
tion and cleansing of tbe wound cavit 3 \ 

BERI-BERI IN THE 2STH REGT., MADRA8 
INFANTRY. 

' BY M. a. EiTlE, iM.l!.. 

l.IKUT.-COLONEr., I.M..S. 


The regiment was stationed at Tbayetm 3 ’o 
(Burma) from 1st January 1881 tolOtb January 
1885. During this period tiiere were 5 admis- 
sions for bori-beri. Recovered, 5 ; sent on sick 
leave, 3 ; death, 0. 

II. Madras from 27 tb January 1885 to 
15th July 1886, admissions for beri-beri, 5; 
recovered, 4; sick leave, 2; died, 1. 

III. Vijianagrani from 19tb Jul 3 '^ 1886 to 
December 1890, admissions for beri-beri, 48; 
recovered, 33; sent on sick leave, 7; deaths, 
15 . 


ly. Upper Burma (Guugaw, Pakoko am 
Myingyan) from January 1891 to October 1893 
admissions for beri-beri, 11 ; recovered, 0 
deaths, 6, No cases of beri-beri occurred a' 
iilying 3 'an. 

V. Quilon from November 1893 to Decern 
bei 189/, admissions for beri-beri, 3 ; I’ccovered 
1 ; deaths, 2. 

1 J‘'i>'uary 1897 to Decern 

her 1899. No cases of beri-beri. 

_ I'rom the above it would appear that Beri-ber 
IS prevalent in Burma. 

Although live cases occurred in Madras 1885-86 
1 do not ibmk the disease can be considered ai 
prevalent at tins station. From January ISO'! 
to December 1899 no cases of beri-beri hav( 
occurred ni Madras. 

eii^emip'^nf to be prevalent an( 

endemic at ^ ijianagram m the Northern Cir 
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Of the three cases of beri-beri vvhicli occurred 
at Quilon (Travancore), one was a doubtful case, 
and one had suffered from beri-beri previously. 

During six 3 '’ears’ experience of the West Coast 
(Mangalore and Quilon,) I have not previously 
met with beri-beri, and do not think it is pre- 
valent on the west-coast of India. 


Jfliiliioil of lofipilal Iraijliqc. 


CASE OF ECTOPIC GESTxVTION. ABDO- 
MINAL SECTION AND REMOVAL OP 
UNRUPTDBED TUBE--RECOVERY. 

By IIUBBaT M. E/iREB, 

CAFT.VIX, I.MS., 

Late Resident Surgeon, Eden Hospitiil. CiO.oiitta. 


Mrs. — .aged 34, was admitted into hospi- 
tal on the 7tii October 1899 with a previous 
histor 3 ' of liaving had five children and one 
abortion. The last cliild was born two year.s ago. 

She stated that she had been regular up to 
August last when she missed a period. 

About September 9th when her period was 
due she felt veiy bad suddenh^ and this was 
followed by great iiain shooting up from the 
left side over the abdomen. Two or three da 3 -s 
later she pa.ssed a big clot. She liad a second 
attack of faintness and pain a few days after 
this. Prior to the first attack she noticed the 
breasts weie somewhat fuller than usual. Ever 
.since the first attack she has suffered from slight 
irregular discharge of blood from the vagina and 
parox 3 'smal pain in the left side. 

Morning sickne.ss and pt 3 ’ali.sm have been pre- 
sent both before and since the first attack. 

On examination the uterus was found to be 
retroverted and somewhat enlarged with a soft 
cervix and patulous os. Lying high up and to 
the left of the uterus and pushing it 'somewhat 
over to the right was felt an elastic mass which 
was veiy tender on pressure. 

Ectopic gestation having been diagnosed, 
operative interference was decided on.' 

Tlie abdomen was opened by a S'' incision in the 
median line below the umbilicus. The' incision 
was afterwards extended upwards another inch. 

TheleftFallopian tube dilated to about the size 
of a goose’s egg was found to be lying in a bed 
of intestinal and omental adhesions. At first it 
looked as if removal of the tube would be im- 
possible^ without causing some serious damage. 
Reparation of the adhesions was however 
•effected. The pedicle was then clamped and li- 
gatured^ as quickly as possible, and the tube 
removed. The pedicle was then dropped back 
into the pelvic cavity. 

During separation of the adhe.sions a small 
ruptuz'e of the tube with smart heemorrhao'e 
occurred. ” 
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(No previou.s leaking liad taken place.) A 1 
finger was placed over tins to prevent blood ' 
e.scaping into the abdominal cavity until the 
clamping of the pedicle could be efiected, when 
the bleeding ceased. 'The cavity left the 
removal of the tube was now .sponged dry, and 
the abdominal wound sewn up with silkworm- 
gut sutures. No drainage was employed. 

The sutures were removed on the eighth daj'. 

Recovery was uneventful with the e.vception 
that the subcutaneous ti.ssue did not unite per- 
fectly by first intention. 'This wa.s no doubt 
due to the extreme nervous restlessne.ss of the 
patient. 

On examination of the tube, the foetus, 
which appeared to be of from six to eight weck.s’ 
development, was found embedded in recent 
blood clot and lying insido a membraneous sac 
the size of a small hen’s egg. Recent blood 
clot about J incl) in thickness also surrounded 
tlie sac. 'The wall of the tube was somewhat 
thickened for the most part, but was becoming 
very thin at certain points where no doubt rup- 
ture would very soon have occurred in the ordi- 
naiy course of events. 

1 am indebted to Captain Bird, for his 

valuable assistance during the operation. 


EiMPHYSEMA OF 'THE INTESTINE PRO- 
DUCED BY ROUND AVORM. 

By 0. J. PBAtlN-SruB, M.B..C.M., 

(..vi’T.n.N', I n.s., 

SuiievinUndcnt, Central Jail, Itajahmnndri, 

Convict No. 8G5.5, A^cnkinh, was admitted to 
hospital on l-Uh March 1898, complaining of 
fever, pain in the abilomen, ami that his bowels 
had not moved for several da3's. S.antonine and 
castor oil was administered because the ova of 
this parasite were found on micro.scnpic e.xamin- 
ation of the fieces. On the 15th, IGth and 17th 
he was treated b}' snntonine and castor oil with 
negative results. His temperature rose <lai!_v to 
103° F. On the ISth his bowels moved four 
times, but no worms came away in tlie im)tion. 
On tlie 19th his bowels moved twice, 3'et no 
parasites were passed, and during the daj' he 
became unconscious, the abdomen distemled and 
the urine albuminous. He died earlj'’ on the 
morning of the 20th. 

Post-mortem . — 'fhe brain was slightly congest- 
ed, the ventricles containing a considerable 
amount of serous tluid. 'The lower lobes of both 
lungs were congested, and there were a lew 
Inomorrhagic spots superficial ly. Both li ver and 
spleen were enlarged and shewed malarial pig- 
mentation, the weights being SI and IT ounces 
respectively. The large bowel was congested 
and somewbat catarrhal. About two yards 
above the ileo-csecal valve were two separate 
groups of worm.s, each an intricate mas.s. 


There were twenty-one round worms in the 
two clu.«ters and the longest was 141, inches. 
'The bowel at this place bad two deeply coufrest- 
I cd areas which were of a purple colour. At the 
.spot where the upper group of woimis lay 
was a raised emphy.sematous patch measuring 
five or six square centimetres and two centime- 
tres high. 'The emphysema was caused by in- 
filtration of gases from the lumen of the bowel 
and the constant iriitalion produced by tlie 
movements of the parasit s over the infiamed 
: bowel. . Ulceration bad commenced in one or 
1 two places round the emphy.sematous patch. 

I liemarks . — No blood examination was made, 

I so tlie po.s.“ibility of malaria being also a factor 
' in fatal course of the disease cannot be excluded. 

1 Arthur ami Chanson had jnoved that living 
ascar'ides contain a poison which, when i/(jected 
into rabbits, causes death. Other authors have 
shown tliat the ])oison produced acts on the 
1 nervous S3'.slem as well as on the blood. Itcannot 
be definitely^ explained why^ toxic symptoms 
are not al way's present in these cases, but their 
I appeai’ance may' depend on the duration of the 
di-^ease, and on the number and vitality of the 
' worms. 1 have had .several convicts who were 
I distinctly' silly', and recover after evacuation of 
the parasile.s. One convict. No. 7165,' was de- 
sciibcd by the hospital assi.-tants as “ off his 
head” may be mentioned. He pas.sed 87 wotms 
in nine davs, after which his tnental aberration 
was cured. Whether these nervous systems are 
I purely' reflex or dtte to poison is still a matter 
for discussion. It is frequently' stated that one 
dose of santonine and castor oil is sufHcient to 
rid the bowel of ruutid worms — this is quite op- 
posed to my' experience, and the case above- 
mentioned is atypical example. 


CASE OF SEPTIC ENDOCARDI'riS. 

UNDEU THE CAliK 01 ' 

G. ir. A. HARRIS, 
i.n:uT.-coLOXEr,, i.jr.s. 

l/if J‘Ii!/.sieian, Medical CvUcffe JJosjjital, Calcutta. 

Reported by 

U. N. BRAIIIMACHARI, ji.A., M.B., 

Resident Physician. 

BhubUN, cet. 2G, Hindu female, admitted on 
the 14th September 1899 for the treatment of 
an iiTegidav type of fever of nearly a foriniglit’s 
duration ; there was history of a vaginal dis- 
charge for about three weeks and painful swell- 
ing of the knees and ankles for about a week. 

'^Condition on admission . — She looked very ill; 
face, anxious; akin, hot and dry' ; tongue, coated 
dry and ti’eniulons, marked subsaltus tendinum ; 
all the bigger joints of the body' were tender and 
painful, especially so the right knee wjiich was 
hot, red atid felt soinewliat tense. 'The liver 
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and spleen were slightly enlarged. The heart 
sounds were regular and somewhat sharp; no 
bruit or rale audible over the proecordia; car- 
diac dulness normal. Biealh sounds nothing 
abnormal. 

Siib'iequciit lihtory of ilia case. 

The patient was put on large doses of salicj'- 
late of soila for two days without the slightest 
benefit resulting. On the sixth da-y the swell- 
ing in the joints, especially the right knee, 


lent fluid ; between the anterior and middle cusj^s 
of the aortic valv’es, there was a small nodule 
about the size of a pea extending to half of the 
anterior cusp. On piercing the vegetation a hole 
was made in the valve and it was removed 
very easily ; a condition similar to that of the 
aortic valves was found in the posterior cusp 
of the mitral valve; no vegetation on the 
tricuspid valve. 

The uterus w'as liealthy, and there was some 
purulent discharge from tiie vaginal walls; some 



dlmini.shed to a remarkable extent, but the 
patient began to suffer from low muttering 
delirium. On the seventh day acute bed sores 
appeared over the .sacrum and inferior angles of 
the .scapular, and'the skin had an icteroid tinge. 
On the tenth day a few vesicles appeared over 
the hands and ears which soon became pustules. 
The heart sounds were normal throughout, the 
cardiac duhie.ss was not increased ; “the pnl.se 
became irregular only at the last stage. The 
patient died on the twelfth day after admis.sion. 

On 2^ost-viortem examination the pericardium 
was found to contain an ounce of turbid sero-puru- 


adherent bloody mucus was found in the body 
of uterus. 

In both the knee-joints synovial membrane 
was vascular, especially on its free edge, and a 
stnall quantity of purulent fluid wa.s found 
within these joints. There was no erosion of 
cartilages. 

iie?;ifflr/cs.— This case is an anomalous one, at 
any rate it was so during life. The interest’ of 
the case lay clinically in the fact that the local 
signs did not seem commensurate with the f^eneral 
state of the patient. Throughout the course of the 
case the only points upon which the diao-nosis 
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had bo be based were the presence of prononncetl ! 
avbiciilar infiamtnabion and a eontimied remifctenb ! 
type of fever wliicli seemed to comport itself ^ 
along no detinite course. Although carefully | 
sought for repeatedlj^ no definite signs of cardiac ’ 
change could be discovered. The area of cardiac j 
dulness remained unaltered; the sounds were i 
as normal as an}' patient suffering from continued j 
remittent fever could reasonably be expected to , 
liave. There was no evidence at any time of j 
endocarditis maligna. Such cases with sucli , 
a lack of definite )>roportion of .symptoms to 
physical signs actually fall within the category ' 
of that class of cases wiiich is described as 
P 3 'feuuc. It could not be said that there were any 
signs of multiple pyremic .sup)nn'ations, although 
the}' were carefully sought for, excejit the articu- 
lar inflammation. There was no evidence of 
intracranial or intra-cerebral disease — condi- 
tions which so easil}' excite such an anomalous 
series of .symptoms as wore found in the 
present case. Careful physical examination of 
the lungs failed to sunport the view that the 
case might be one of acute tuberculosis. It 
might be said that the .symptoms were explic- 
able on the view that the case was one of ordi- 
nary remittent fever of a severe typo; and 
indeed the patient had an enlarged spleen, hut 
a'^ainsb this view the fact of pronounced arti- 
cular symptom.s weighed very .sGongl}'.^ A 
provisional diagnosis of endocarditis maligna 
was made, for it seemed to bo the only condition 
left which could explain such an anmnalous 
series of symptoms, but day b}' day the heart 
was carefully examined for the evidence of any 
abnormal signs but iione were ever found. The 
fosi-mortem came as a surprise; it was a case of 
pyminia so far as the joints were concerned, but 
it was also a case of endocarditis m.aligna of 
which there was abundant evidence jiost-vwvtcm. 
The case is probably best regarded ns infective 
endocarditis of the pymmic type; tliis will e.x- 
pl.ain both the endocardial as well as the arthritic 
lesions ; but the absence of arterial pyaemia of 
Wilks wbicl- forms one of the salient features 
of endocarditis maligna (except the articular 
lesions which might be supposed to be einbolic) 
and of any suppurative phlebitis and visceral 
metastatic abscesses which are almost constant!}’ 
present in pyaemia is very difficult to explain. 
The source of infection was undoubtedly Irom the 
.vao-ina being probably gonorrhoeal; the gono- 
coSjus was not, however, demonstrated in the 
vao-imil discharge or the vegetations. The 
presence of endocarditis maligna due to the gono- 
coccus is certainly po.ssible, and has been pointed 
out in a recent paper in the Brituh Mcch ml 
Joimial to have been long recognised m »iic 
Guv’s Hospital, and to have also been demon- 
strated by Thayer and others. Such ca'-es of 
genuine gonorrlme<al endocarditis aie, however, 
characterized by marked endocardial 
as mentioned in Allbutt’s system. On the othei 


hand, the case might be due to a secondary septic 
infection in the course of gonorrhoea; this will 
e.xplain wiiy the case had more of the .symptoms 
of eudocarclibis maligna of the septic or pysemic 
type than of the cardiac type. 

I am indebted to the professor.^ of the college 
for permission to publish this case. 

ECTOPIC GESTATION— A SERIES OF EIGHT 
CASES. TREATED BY ABDOMINAL 
SECTION.* 

15V -V. .1. STL’RMEI;, 

LIECT.-OOI.OSEC, I.5I.S., 

Oflirniment llonjtiUil, Maili'as. 

Thk eight case.s of ecto[iic ge.station here re- 
ported have been treated during the past year 
in the Government Maternity flospitai, Madras, 
and, as a whole, they are instvuciivc and interest- 
iu". I may promise my remarks by stating the 
rontiiio treatment eniplo 3 'cd in the lio.spital in 
all case.s of abdominal section. The abdomen is 
first washed wiili soap and water, then turpen- 
tine is nibbed over it, and again it is scrubbed 
thoroughly with nail bnisli and soap and 
water. ° After tlii-, a pad soaked in corrosive 
sublimate lotion 1 in 2000 is applied, and a 
flannel binder is put on to keep the pad in 
place. Santonine gr. ill is given I wo nights in 
sncce.ssion, ami on the ‘Ird morning h. dose 
of castor-oil. On the moruing of the operation 
an enema is admini'tereil. After tlie operation 
the patient is moved <as liltlc as po.ssible;_U .she 
can pass her urine, so much tlie better; it not, 

! tiie catheter, wliicli is a glass one, and sterilised 
each time before use, is passed. Beloro ,slio has 
I come out of chloroform, and whilst slie i.s still 
on t.lie operating-table, a hire of salt solusion is 
injected into the rectum. Six hours after the 
oiieration she lias an ononia ol beet-jnice (raw) 
3ii and biq Paucreatiens 3 ii, and this is repeat- 
ed every four bour.s for the first 24 hmirs. after 
' which 'it is omitted. The flatus tube is passed 
, half an hour before the second and following 
nutrient enemata. After 24 bour.s provided 
1 there is no sickness, equal parts of milk anil 
warm water are given, a drachm at a time; 
ami this is gradually increased, and the water 
decreased, until at the end of 4S hours .she is 
' takhm imre milk. .For the thirst, which patient.s 
; always complain of after a long operation, .sips 
of hob water are given, and gargling the mouth 
with warm water. This is found to be much 
more efficacious tlian pieces [of ice to .suck. 
Should the temperature fall, as -it ofteii does, hot 
water bottles are apiilied to the sides <d the che.s . 
and between the legs, ami the patient is covered 
with a blanket; unless the restlessne.ss is extremely 
great, no morphia is given. 

(I'o he coafi-iiuciZ.) 

* AVotUc7c7s7^Tl.'t^irTr:'jlTi^, UM.s.. is reoordoa 
jit p-ige 17. — Ko., 7. (i. 


Jan. 1900.] 


TEXAS FE\"En. 


•21 


THE 


Jirdian ^lodiiiHl fasdtc. 

JANUARY, 1900. 


TEXAS CATTLE FEVER AND THE HOS- 
QUITO HALARIA THEORY. 

The names of Smith and Kilbounie ai-e 
ever3' where known in co'ineetion with the 
discovery of the jmtholog}' of tick or cattle fever, 
blit few have read tlieir original report, buried 
in an American Agricultural Department Report. 
We tlieiefore are glad to be able to syiiopsise 
a recent article by Theobold Smith (who i.s 
Rrofersor of Comparative Pathology at Harvard). 
Smith begins by referi-ing to Kocli’.s recent 
prononncements on the .subject of malaria and 
tick fever. The havoc wrought bj' thi.s fever 
has long been known to American farmers. 
Smith began to work at it in 18S8, and soon 
became convinced that a corpuscle destroviim 
parasite was at work. Laveran's discovciy of 
the plasmodium paved the way for .such a theory. 
In the meantime, Babbs published his work on 
hremoglobinuria among cattle in Ron mania, j 
Balios lound what he hr->t thought was a coccus 
within the red corpuscles; since then Babes has 
admitted that his coccus i.s a protozoon para.site, ; 
and he has reported the pre.sence of ticks upon' 
Roumanian cattle. In 1889, Smith with Dr. Sal- | 
mon found intraglobular jiarasites in the diseased 
animals. The acute type of the disease becrins I 
with high fevm' (107^ or 108“ F.). The animal 1 
may succumb in thioe to seven days ; recovery i.s 
rare. There is a very r.ipid destruction (half a 
million of red corpuscles per cubic millimetre a 
day) going on. The .spleen in these cases is found 
onormon.sly engorged, and the pulp partly dis- 
integrated. Thedivor is much enlarged and of a 
saffron or yellow hue.. The kidneys are enlarged 
and cedematous, the bladder full of wine-red 
or blackish urine. Red corpuscles are not present 
>n urine. In all organs may be found very larrre 
numbers of infected corpuscles. Startiim from 
.the acute type, we may meet all forms d^wn to 
tlm mildest, recogni.sable only by the microscope 
ilie earhe-st stage of intraglobular life is a 
.motile rod-hke form, who.se movements can be 

followed in fresh blood. It 
ont'bv staininv 


. m not brought 

that there are 
. '^o diflerent modes of reproduction, vh., a 


reproductive process adapted for rapid multi- 
plication within the host, and one for an 
environment different from that of the host. 
That ticks carry tlie disease was .suspected for 
many years. John Gamgee, however, in England, 
in ISIS, reported it as an “ absurd” tlieorj’, 
F. L. KilLourne’s experiments showed that the 
p pillar belief that the tick i.s necessary to the 
infection of pastures is well foundecl. The 
female tick will laj' her eggs in capiivitj'. The 
young six-legged arachnoid, after emerging from 
' tlie egg, fails to develop until placed on its 
special host; when placed on cattle growth 
I begins at once. The first moult begins within a 
week, when two more legs appear. In the second 
I week tlio .second moult introduces the sexually 
^ mature period. Fertilization then takes place. 
After three weeks the ripe female falls to 
the ground from off the ox’s skin, deposits 
one or two thousand eggs and dies. After 
emerging from tlie egg, tlie young at once 
I .seek to attach themselves to a host and a 
^ new cycle begins. 'I'lierefore, it is seen that 
I the cattle tick is exclusively parasitic and 
completes its life upon one animal. It wa.s 
soon noticed that healthy cattle placed on in- 
fected fields remained absolutely well for about 
five weeks, then suddenly the temjieratiire rose 
and in a week all were dead. This period, be 
It observed, i.s not from the date of exposure of 
the cattle, but from the date of the infection of 
the pasture. The tick embryos continue their 
devmlojiment, wlietlier cattle are present or not. 
lhi.s new and strange hypothesis came to Smith 
in a flash of inspiration ; never thele.s.s it has 
since been abundantly proved that it i.s the 
progeny of the infected ticks wl.ich produces 
, the di. sea.se. The blood parasite is tiie real 

cause The disease can experimentally be pro- 
duced by the direct injection of the infected 
blood without the intervention of the tick 
Ihe transmission of a disease by the progeny 

‘ fah V M ‘'-'‘Jy one of the 

faiiy tales of .science, ” and Koch with oreab 

sagacity seized upon this feature in the mtiol.y 

of the disease nnd proved it completely.- The 

has left the f 

ms /eft the infected area, it can carry the infec 
tioii, and Its blood if injected can produce acute 
lexas fever. Therefore, the blood parsirof 
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this fever can exist indepeiuient of the tick. It 


hIso deiTionstivites n, certiiin (legreo of iiii/nunit^ 
towards protozoou disease. On the two fact.s 

(1) the persistence of tlie Texas protozoon, and 

( 2 ) tlie acquisition of imnnmity, Smith lias built 
up an hypothesis of tlie spread of tertian 
malaria. This hypothesis assumes the iiitroduc- 
tidn of tlie malarial parasite in the body of 
man. If the infected individual lives near 
standing water, to which mosquitos (or rather 
certain mosquitos, anopheles, &c.) may repair 
and lay their eggs, the disease may become 
eiidemic. The blood parasite is protected (ex 
hypothesi) in the non-malarial season in the 
blood of man. Whether mosquitos can perpetu- 
ato their own iiifectiousness, either liy trans- 
mission of the sporozoa from brood to brood or 
by using some susceptible animal, is not yet 
known. The appearance of malaria during 
earthwork, digging canals, &c., Smith attributes 
rather vaguely) to "accessibility of insects to 
ohronicall}' infected workmen owing to favour- 
able conditions of breeding and biting.” Re- 
lapses do not weaken the assumption of 
a possible immunity. Quinine, says Smith, 
interferes with the immunizing process, fn the 
.second place, relapses may only moan a tempo- 
rary interference with the protective mechanism, 
which enables the parasite to get at the red 
corpuscles in defiance of the leucocytes for the 
time being. The clinical ex])ression of acquired 
immunity does not .seem to have been studied, 
Smith thinks that the frequent scarcity of the 
parasites in the peripheral circulation in chronic 
malarials points to their being confined b}’ the 
increase of immunity to some restricted territory. 
Smith correctly does not assume, as ninny do 
that, because Ross has proved transmi,ssion iJi 
the case of birds that the process must neces- 
sarily be the same for human malaria. Ho still 
thinks that the peculiar distribution of cases of 
tertian fever in newly infected territory points 
to a scattering of an infected brood rather than 
to direct transmi.s.sion from one individual to 
another. Both modes of dis.semination may, 
ho lhink.s. eventually be found in use. It may 
be noted that an increase of malaria is said in 
the Slates to be accompanied by an increa.se of 
mosquitos, and Smith advocates war against 
both. It will be remembered that Koch favoured 
an hypothesis like this of Smith. _ The question 
of a possible inimunily to malaria is a fascinat- 
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DYSENTERY YEltSUS COLITIS. 

SKVi5n.tL m inthsago in these columns we called 
attention, in reviewing Dr. J. F. Gemmel’s 
volume oil Ulcerative Colitis, to the considerable 
prevalence and persistence of a disease which 

ew with tropical experience would hesitate to 
call "dysentery” in many lunatic -asylums in 
Kngland. We .showed that clinically the disease 
was identical in its forms and symptoms with 
the tropical affection, and moreover that Dr. J; 

' F. Gemmel’s experience of it in the Lancaster 
County Asylum had led him, in the work refer- 
red to, to state that it was genuine dysentery 
with which the asylum medical ofScers had to 
deal, and that nothing would be gained hy 
attempting to hide that fact. 

Our attention is again called to the question 
by the publication of an article by Dr, R. J, 
Leggc in the July issue of the Journal of 
Mental Science, and the more so because, in 
one of the leading London medical papers, these 
cases are referred to in a column and a lialf of 
comment, in which the word dysentery is never 
used. 

We would not think it iiecessaiy to quarrel 
about the use of a word, if it was 011 I 3 ’ a queis- 
tion of medical purism ; but it seems to us to be 
more, for the ignoring of the term dysentery 
leads to the ignoring of tlie projier means both 
for treatment and prevention. Moreover, the 
London medical pre.ss is not slow in pointing 
to the reproach of the prevalence oE tropical 
dj'.sentery in our Indian jails and a.s 3 dums, while 
thej’ utterly’ ignore the persistent prevalence of 
the di.sease in similar institutions in iion-tropi- 
cal Britain. Again, it is possible that the causes 
which underlie the prevalence of the di.sease in 
English as^'lums may, if the question is honestly' 
investigated, lead to the solution of man}' vexed 
questions in the mtiology of a ’disease, which in 
tropical countries ranks only as next to malaria 
in importance. 

Before, however, proceeding further, we must 
describe the disease as seen by Dr. Legge in the 
County Asylum, Derby. It is a disease seldom 
seen by private practitioners in England, and an 
opinion is widely held that it occurs almost ex- 
clusively in asylums and work-houses. 

During the twelve months ending May 1899, 
no less than 54 ) inmates of this asylum were 
attacked with this disease, ot ‘which the large 
number of 28 died (a case death-rate of 42 jiei 
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cent.), a rate \vl)icli well exceeds that ot tlie 
wor.sb forms of dysentery admitted into hospitals 
in India, and is six or seven times as great as the 
ordinary death-rate for dysentery in the jails of 
India. Of the l:} fatal cases at Derby, 19 were 
subjected to post-mortem examination. The 
changes in the large intestine ranged Iroin well- 
marked patches of congestion to complete 
destruction of the mucosa over large areas, 
the worst examples being usually in the 
rectum. In the small intestine there were 
sometimes sharply cut ulcers or injected patches. 
In some cases the physically healthy were 
attacked; in others the patients were old and 
feeble, or suffering from organic disease. All the 
wards, new and old, afforded cases, irrespective 
of sanitaiy arrangements. The possible sources 
of infection are given as (deep well) water, milk, 
pork, contamination of the food with excreta of 
infected patients, or direct infection from one 
patient to another. Attention was directed to 
pork, by an epidemic among the asylum pigs, 
marked by bloody stools and urine, and showing 
post-mortem ulcers and luemorrhages of the 
intestinal mucosa. On the other hand, as the 
cooked pork and water were found, on bacterio- 
logical examination, to be sterile, and as all the 
milk was boiled for 15 minutes before issue, 
the.se causes may be eliminated. Is not this 


varies much in virulence according to its sporing 
or non-sporing state. Its pathogenic effects 
on rodents are very marked, viz., gangrene 
of the subcutaneous tissues, foe. In the Derby 
epidemic, t^'pical cultures of the bacillus were 
obtained, and Dr. Legge states that while a 
virulent form of this bacillus was the cause 
of the disease, a non-virulent form of the same 
bacillus was found in the floor dust of the 
wards. It appeared to him that the bacillus 
present in the dust was capable of producing the 
disease in feeble persons and less so in healthy 
persons. 

This finding of the bacillus enteriditis is 
satisfactory as far as it goes, but when we look 
up the history of this bacillus, we find to it 
attributed a totally diferent land of outbreak. It 
is the same organism, as the Lancet points out, 
as was found by Klein in the severe and sudden 
“rice-pudding epidemic” in St. Bartholomew’.s 
Hospital in March 1898; but we cannot agree 
with our contemporary that the two epidemics 
in any way lesemble each other. On referring 
to the Lancet for 7th January 1899, we find Dr. 
Andrewe’s description of the hospital outbreak 
(or ra'her outbreaks, as there have been more 
than one). In St. Bartholomew’s the outbreaks 
were sudden and non-fatal; they were purely 
diarrhoea (with mucus and blood in only a very 


almost identical with Indian experience of 
dy.sentery in jails ? All patients affected with 
colitis were removed to an isolation block, j 
and clothing, bedding, excreta, &c., were rigidly 
disinfected; but, writes Dr. Legge, the epi- 
demic did not appear to be sensibly affected. 
These measures are also rigidly carried out 
in our Indian jails, but the disease, though 
peihaps “sensibly affected,” has certainly imt 
di.sappeared from them. The only drug which 
appealed to “modify the lufimorrhage and 
diarrhoea” was ipecacuanha— another point in- 
clining us to believe in the identity of the 
disease with dysenteiy. A specimen of the 
ulcerated bowel was sent to the Jenuer Institute 
and found to contain the bacillus enteriditis. 
These bacilli are rods from U to 5 micro- 
millimetres in length ; they readily form spores 
ami pure cultures are obtained in milk at 37°c. 
in an atmosphere deprived of oxygen. Thi-ee 
or four minutes boiling will kill the spores from 
an artificial culture, but those from the intestinal 
contents require ten minutes boiling to kill 
tliem. An important point is that the organism 


few caseis). In one instance as many as 116 
cjises were attacked in one night. In the last 
outbreak the rice-pudding was strongly incrim- 
inated, and strangely though the organism was 
found in five .samples out of six of the milk 
supplied yet the patients getting only milk 
were not attacked — only those who consumed 
the milk when made up as rice-pudding. If 
then the observations at Derby Asylum are 
correct, we have the same organism, the bacillus 
enteriditis, capable of producing two totally 
different forms of disease; in one case, a sudden 
widespread and non-fatal outbreak of diarrhcea; 
in the other, a persistent highly fatal form of 
dysentery or colitis. It is evident that much 
more investigation is needed before it can be 
accepted that this organism is capable of produ- 
cing such very different results, nor has 
anything yet been discovered as to how the 
organism found its way into the bowels of the 
Derby Asylum patients; the milk and water 
are reported as " sterile.” 

It is evident then that these cases will not help 
us much in finding out the cause of the persis- 
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tence of dysentery in mcany of our Indian jails. 
A.s regards the latter we know about as inucb 
and as little a,s our confreres at li oine know of the 
colitis of English asylums. Considering the vast 
opportunities for laboratory work at home, it is 
tnorc than disappointing to (ind that so little has 
yet been discovei'ed with regard to many diseases 
common to both countries. Many examples 
might be quoted, h'or instance, it is considered at 
home a grave reproach that in the tropics we 
know so little of the cause of beri-bcri ; yet the 
same disease has existed in a Dublin Asylum 
for five years past, and lias been investigated 
and examined by bacteriologists and experts, 
British and Continental, yet notliing delinite has 
been discovered to account for its prevalence in 
that city. It is a common subject for editorial 
articles in the London medical press to dilate 
upon the ignorance of tbe profession on diseases 
in the tropics; but seriousl}’, arc we (without an3' 
opportunitj' for research) any worse off than the 
])rofession in Eurojio ? We arc told wo do not 
know what d^'scntery is. We admit the impeach- 
ment, but reply that neither does the profession 
at home, though it exists under another name in 
many asylums in Croat Britain. After all we 
know as much about dysentery as the profession 
at homo, do of gout. 


LONDON LETTEIL 
Thu ^yAIl IN South Atrica. 

At the present moment ail our thoughts are 
turned on South Africa. The critical moment 
has arrived. The tide has reached its lowest , 
ebb, and now the flood-tide of success ought to 
set in strong. With the arrival of our transports 
momentarily expected, the army corps will be ] 
put into marching order, and the relief of be- 
leaguered Ladysmith cannot long be delaj'ed. 
So far our troops have held their own better 
than there was reason to expect, and, with the I 
arrival of fresh troops, there will be fresh hope 
and energy. The skirmishes and small battles, 
which have alread^^ taken place, have resulted 
in a large— large as compared with tlie number 
engaged - I0.SS of life and disablement by wound.s. 
As far as can bo judged from the scanty’ tidiug-s 
which have been permitted to reach u.s, the 
arrangements for treating the wounded on our 
side have been sufficient. Not so on the Boer 
side. Their arrangements and staff lor meeting, 
this inevitable contingency of war appear to be 


' most primitive and defective, and they have 
been compelled to band over a large contingent 
I of our wounded to our own care, while we have 
' also given aid to their wounded on a large and 
I generous scale. It is to be hoped that, when 
this unfortunate struggle is over, the remem- 
brance of this will sei-ve to soften antrrv feel- 

} • O «/ 

mgs and obliterate bitter recollections. 

This Misdicau AuiiANUEMicNT.s. 

The preparations for housing and treating our 
sick and W'ounded have been the subject of 
great thought and labotir. Hospital ships have 
been fitted out, regardless of expense, at the 
public expense for receiving the victims of war 
from the I’ront, and private benevolence is biis^^ 
in organising .ambulance for service on both 
sides. Thelatliesof America are sending a vessel 
to the Gape, provided with agencies and appli- 
ances for the comfort and cure of the wounded 
and suffering. A series of hospitals has been 
provided for establishment at favourable points 
at the front and line of communications, and 
the Royal Arm}’ Medical Corps has had its re- 
source strained to the full in arranging tliis very 
necessary clement in our progress and opeia- 
tions. 

The mobilization of an Army Corps includes 
a liberal provision for the care of the sick and 
wounded, and there is every reason to conclude 
that this part of the process has been efficiently 
conducted. The Army Medical Department has 
been for some time considerably under its proper 
strength ; but sufficient help has been obtained 
by entertaining civilian doctors to liberate army 
surgeons for duty at tbe front, without any 
sacrifice of the interests of those of our troops 
who are not eng.aged in the military arrange- 
ments at the Cape. 

The Untopulaiuty op the R. A. M. C. 

In the face of the alacrity which has been 
displayed by young doctors in accepting, on 
very reasonable terms, temporary service of 
this kind, the continued hesitation which they 
display to enter the ranks of the Royal Army 
Medical Corps is curious. The competitions 
which have taken place since the Corps was 
granted the concos.sion as to I'ank atid status, 
which were so long and eagerly fought for, 
have not indicated any great inclination to 
enjoy the advantages M’hich these concessions 
were meant to bestow, and resort has been 
largely had to nominations in order to sup)de- 
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meat the lack of men obtained by examination. 
The question arises, therefore, if good men can be 
obtained bj' advertisement and nomination, whj' 
not by competitive examination ? One reason 
which lias been assigned for this anomal}’^ is that 
the examination as at present conducted is pro- 
hibitive, that the necessity of reverting to studies, 
such as elementary anatomj'', chemistry, and 
pharmacy which vyei’e laid aside at an earl}' age 
of their special education, is distasteful and 
irksome. If men were examined only in practi- 
cal subjects — those which constituted the climax 
of their education career, and the real evidence 
of professional competence — there would be no 
lack of candidates. There is something in this 
contention, and it seems a pity that the view so 
put forth should not receive attention and trial. 


lloj’al Warrant, This is the outcome of the 
deliberation committee which sat at the 
office of the Director-General of the Army 
Medical Department for the purpose of con- 
sidering the whole matter. It has been ruled 
that “an officer who has received in action a 
bodily injuiy, certified by the regulated military 
authorit}' to be very severe, though not equi- 
valent to the loss of a limb, ma}', at the discre- 
tion of our Secretaiy of State, be allowed a 
gratuity of from three to twelve months’ full 
pay of the appointment held by him at the time 
of the injury. 

“If at, or after, the expiration of the period 
for which the gratuity has been awarded, the 
injury be certified to be likely to be permanent 
in its effects, the officer ma}' be granted a tem- 


Siii William MacGormack. 

The offer made by the President of the Royal 
College of Surgeons to proceed to the Cape in 
the capacity of Consulting Surgeon has been 
accepted by Government with graceful alacrity; 
and, after a very hearty “send off” at Waterloo 
by the students of St. Thomas’s Hospital and 
probably other schools. Sir William proceeded 
from Southampton by the Union liner Breton. 
He is to be associated in his work with two 
other distinguished surgeons— Messrs. Frederick 
Tj-eves and G, Makins. Great satisfaction has 
been expressed by the medical profession and 
public with this exhibition of devotion and 
zeal on the part of men to ^yhom absence from 
London must mean serious sacrifice. 


Wound Pensions. 

The old formula—" equivalent or nearly equ 
valent to the loss of a limb”— has often greatl 
puzzled and exercised medical boards. I 
many cases of injury— say, of eye, or ear, c 
brain, or spinal cord — it was almost impo,ssibl 
to arrive at a satisfactory conclusion, as t 
whether damage, structural or functional, no 
impairing locomotion, l)ut seriously affectim 
comfort and capacity could be comscientioush 
pronounced to be “ equivalent, or nearly equi 
valent, etc.” The foundation of the phrase wai 
altogether faulty. It included one effect o 
mpiry and left every other effect out. Hard 
.ship and injustice were no doubt frequenth 
and involuntarily iinposed and committed aim 
too much was left to depend on the imagination 
^nd good nature of the board. Recently a 
more rational procedure has been prescribed by 


' porary pen.siou at half the rates prescribed in 
I the scale laid down. 

“ Such pension shall be renewable from year 
to year at the discretion of our Secretary of 
, cco din^ to subsequent reports of the 
regulated military authority. 

“ If the temporary pension is reneweil for five 
yeans, and the bodily disability continues, the 
pension may be converted into a permanent 
pension.” 

j It is explained that the gratuities include all 
emoluments of the nature of pay of which the 
officer was actually in receipt when wounded, 
except double pay for service on the West Coast 
of Africa. Allowances are excluded. 

'The old formula has been retained for cases 
to which it clearly applies ; but the new terms 
aie more elastic and will embrace many doubt- 
ful, but still deserving, cases. The alteration in 
the rules has been made applicable to India. 
Fortunately, or unfortunately, the warrant has' 
been issued in tune to ajiply to cases— of which 
there are likely to be very many— resultiim Rom 
military operations in South Africa. 

9i/t November, 1899. jr ]\i„t 


(!lui]i|ijnt iopifs. 


Major L. A. Waddell, m.b. lld tatc! i 
i^sigiied the Editorship of The Indian 'Medical 
Gazette, Major W. J. Buchanan, m b 
who has been acting as Editor since la^t 
August, becomes Editor. It is nmb.rK 1 u . 
Captain D. M. Moir, i.m.s, on hi.s^ Sn t 

ttdfll’ """ Jo>>‘fc-Editor. Maj'm 

^^.lddells connection with the Gazette is a Iona 
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one, and oni' reader,'! are much indebted to him 
for the many and various improvements, which 
his well known literary skill and experience 
have enabled him to effect in the Gazette. 

We are glad to be able to state that a large 
number of new subscribers have joined, and that 
we have enlisted the services of inanj'- new con- 
cribntors for the ensuing year. We again ask 
medical men in India to continue to send us con- 
tributions on all subjects of medical and surgical 
interest in India, and especially on the many 
yet unsolved problems of tropical pathology. 


THE PASTEUR FILTER. 


In our October issue we quoted some reniaiks 
i'rom an article by a French naval medical oliicer 
disparaging the Pasteur Filter. We are glad to 
see that the allegations of Dr. Nollet have been 
.shown by a correspondent of the Lancet to bo de- 
void of foundation. Instead of what Dr. Nollet 
has stated the real facts appear to be the very 
reverse, so far from typhoid at Gberbui-gh being 
due to a failure of the filter.s, the troops were 
free from typhoid while they used them, and the 
epidemic occurred dv.rincj a period of disuse. 
Professor Vaillard, of the Ecolc du Valdu Gro.ee, 
a lecturer on epidemiology, has publi.shed a com- 
plete report on typhoid at Cherburgh, and in 
his words the use of these filterf’ has “ caused a 
remarkable, considerable, and constant diniiim- 
iion in the mortality from typhoid fever’ 
amoim- the troops, while the civil population, 
supplfed with the same water, but without the 
filter.s sufiered as much as before. We are very 
triad to find that Dr. Nollet’s statements are 
untrue ; for we have a profound belief m tlie 
value of the Pasteur Filter, and we believe that 
its extended use will materially effect the inci- 
dence of typhoid fever in the Army in India. 


A BATTALION MEDICINE CHEST. 

In a recent issue we referred to the necessity 
which exists of providing detachments of troops 
with medical appliances in a portable form, the 
section field hospital being too big and needing 
too much transport for rapidly advancing bodic.s 
of troops A similar want has been found in the 
AmeSn Army, and what is called a » battalion 
medicine chest” has been devised. Ihe box is 
feet lon<r, 1^ feet square at the end, and can 
easily be carried by two coolies. It carries medi- 
cine.s^ sufficient for 400 men for 90 days and 
ample dressings for a possible casualty list of 
25 per cent, of the command. 


VACCINATICN IN BENGAL. 

In the triennial report on vaccination iii 

e department 

^'Depufc? SanitarJ Commissioners during the 


greater part of 1897-98 and 1899. There were for 
the whole of the Province of Bengal about 3,000 
vaccinators, who each performed on the average 
620 vaccinations in each year ; this being a slight 
increase over the preceding triennium. In 16 
districts a decrease is shown, and in 33 an in- 
crease. The explanations are different and not in 
every ease satisfactory. It is doubtful, indeed, 
if any explanation is possible for small varia- 
tions of a total from year to j'ear. An increase 
of 130,000 primaiy vaccinations is satisfactory, 
which is more than can be .said for the insertion 
succe.ss rate of 97‘3 per cent., which is certainly 
a “dishonest” statement, as Major D3',son .says. 
During the past year “ the system in force in the 
' Punjab of making three ‘punctures’ of vacci- 
nation on each arm was introduced ” into Bengal. 

I We are sorry to see no explanation for this 
I innovation, nor do we understand why four 
. marks are considered insufficient. In the Pun- 
I jab, as we said last month, three marks are consi- 
dered “ successful vaccination,” and in England 
(which we have no desire, however, to imitate in 
' this respect) the law allows a certificate of sne- 
I ce.ssful vaccination for only one mark. Major 
I Dyson concludes that, though vaccination is 
making fair progress in Bengal, j^et there is 
much opposition in many districts, particularly 
in Behar and Puri. In some districts inoculation 
is still preferred. Major Dyson is inclined to 
look upon a Compulsory Vaccination Act as “ the 
only effective remedy.” There can be no doubt 
that the absence of Deputy Sanitary Couimis- 
' sioner is felt in the matter of supervision, for 
without strict supervision the vaccinating staff 
will not work satisfactorily, and Civil Surgeons 
have very frequently other duties which prevent 
them supervising vaccination over the whole of 
their districts. Major Dyson looks with favour 
on a proposal to start a school for teaching 
vaccinators for emploj’-ment in Orissa, the most 
backward part of the province in respect of 
vaccination. 


PRISON DIETARIES IN INDIA AND SCOTLAND 
COMPARED. 

In the elaborate report on jn’ison dietaries 
furnished by Dr. J. Crawford Dunlop to the 
Scotch Prison Commission, recently published, 
we find much of interest. Dr. Dunlop con- 
cludes that the food requirements of the prison 
labourer do not exceed those of the free labourer. 
D'sino’ the standard of “ moderate work,” as appli- 
cable” to the Scotch prisoner, he shows that 
to produce the necessaiy 3,100 calorics, a diet 
as follows is necessary, viz., 120 grammes of 
nroteid, 550 grammes of carbohydrates, and 
38 grammes of fat. It will be interesting to 
compare this with the nutritive values of cer- 
tain Indian prison dietaries. Our readers will 
remember that this question was fully discussed 
in tlie.se columns some years ago, apropos of the 
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late Mi'.E. Hart’s ill-considered and ignorant stric- 
tures upon Indian prisons. Tlie nutritive value 
of the Bengal scale diet in terms or nitrogen and 
carbon was 250 N. and 5,777 gi’s. C. or 4 oz. 
proteids. 1 oz. fats, 26 oz. carbohydrates.* In 
North-Western Provinces the figures were N. 
280 grains and carbon 5,268. 'rurning the 
above figures into grammes, to compare with 
those of Dr. Dunlop, the Bengal diet-scales give 
116 grammes of proteid, 725 grammes of carbo- 
hydrates, and 29 grammes of fat, compared with 
Dr. Duidop’s 120, 550, and 38 grammes of the 
same substances. Now, when we consider that 
the average body-weight of a Scotch prisoner 
is about 150 lbs. (68 kilos), and the average body- 
weight of a Bengal or Behar prisoner is only 
110 lbs., and probablj’^ 115 lbs. in the North 
Western Provinces, it will be seen that no objec- 
tion on the score of nutritive value of Indian 
prison dietaries can be raised with any show 
of reason. 


THE SERUM TREATMENT OF DYSENTERY. 

In the September issue of this Gazette a note 
was given on certain Italian observations on tlie 
serum treatment of dysenteiy. It is now re- 
ported that Dr. Kitasato, the well-known Japa- 
nese bacteriologist, who discovered the plague 
bacillus, has “ conclusive!)' established the effi- 
ciency of his method of inoculation in the treat- 
ment of dysenteiy.” As a result of 50 or 60 
cases, only one terminated fatally'. Inoculation, it 
is said, must be resorted to speedily after the 
symptoms of dysentery set in. It is obvious 
that the above results are worth nothing in 
themselves,' without an accurate' description of 
the type of dysentery treated. It must be 
within the experience of every medical man in 
India to treat often 100 consecutive cases of 
dysentery successfully, without a single death, 
liven in Japan itselt Sheube has given 7 per 
cent, as the average death-rate, a figure which 
closely agrees with the average case°death-rate 
for the disease in Indian prisons.-}- 


THE PLAGUE IN PORTUGAL, 

The best account we have hitherto seen of 
the Plague in Oporto comes from the pages of 
the Nineteenth Century (November).” The 
author is Mr. A. Shadwell, but there is nothing 
to show that he is a medical man, or identical with 
a inedical man of the same name, who is de- 
scribed in Churchill’s Directory as “ late Cholera 
bupenutendent. Metropolitan Asylum’s Board.” 
Be tins as it may, his account is an interesting 
one and shows clearly why Oporto was attacked” 
W ith the exception of a few.cases in one village, 

Tom oj 
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12 miles from Oporto, the disease appears not to 
have spread, but continues to flourish in Opoito 
to about the .same extent as it does in Calcutta. 
The latest figures to hand in the Lancet give 
29 fresh cases with 8 deaths in week ending 4th 
November., or a total of 209 cases with 72 deaths. 
The importance of the Portugal outbreak is that 
it marks a great stride westward of the di.sease, 
which is assuming, as it always has assumed, the 
characters of a pandemic disease. Moreover, 
there is now little doubt, but that plague has 
broken out in more than one town in Brazil. 
In this case the disease has pretty well gone 
round the world from China to Brazil. The 
steps have been China, India, Persia, Astrachan, 
Mauritius, East Africa, Egypt, Portugal, and 
finally Brazil. The Oporto outbreak shows that 
Europe is not impregnable to attack, as .some had 
become to assume ; but a further investigation 
of the circumstances of this outbreak show 
clearly that the conditions necessary' for out- 
break or for spread are identical in Europe and 
Asia. Why was Portugal attacked ? History 
shows that Portugal was no more liable to 
attacks in ancient day's than any other part of 
Europe. Two hundred years have elapsed since 
the last outbreak in that country. Before going 
further we may state, that the story' of infection 
having been conveyed from India is a myth. 
No sliip has reached Oporto direct from an in- 
fected port for many months, and the cargo 
variously' named as rice, maize, hemp, must have 
lain for three months in London before being re- 
.shipped. The rat tiieory is still more unten- 
able, Mr. Shadwell points out, as it is par- 
ticularly' difficult for them to get ashore at 
Oporto, where there are no docks or quays. 
The only possible clue is that the disease may 
have been brought from Goa by Portuguese 
soldiers returning home. Of this, however,, there 
is not a particle of evidence so far produced. 

When, however, we learn what sort of a town 
Oporto is, it becomes clear why' the plague should 
fasten on to it. Mr. Shadwell, indeed, inclines to 
the belief that it is indigenous there and not 
imported. The town contains some extremely 
insanitary slums, where the density' of popula- 
tion is about 4DU per acre. It was in this 
strictly limited overcrowded quarter that the 
disease first appeared. The death-rate of Oporto 
Is very high ; very few towns in Europe have as 
high a death-rate, viz., 30 per mille. Tuberculosis 
is extremely common. The whole city as regards 
saiiitation is primitive; it is a survival ^f the 
middle ages, and it still revels in a condition of 
primitive filth. The whole town is full of cess- 
pits without drains, and with a very inferior 
watei -supply'. " In fact, it combines every sani- 
tary defect that public neglect can inflict upon 
a place.” ^ » The slum area is wholly oriental in 
character, a network of tortuous narrow pas- 
sages. The description given of the sights met 
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with in the aftected area are only to be equalled 
in the famous report on the filth of Calcutta 
in 1897. 

The disease probably began in June 1899, was 
suspected in July, and officially declared on 8th 
August. The first cases were sup]iosed to be 
among men connected with the shipping. The 
measures taken to combat the disease looked 
well on paper, but have beet\ very ineffective. 
The attempt to surround the town by a militai 
cordon was wholly useless, and lead to harm, hj^ 
paralysing industries and increasing povertj', 
and has been gradually relaxed. The internal 
measures, though better in intention than the 
cordon, have been no better in fact. The gro.ss 
ignorance of the peo|)le, few of whom can read 
or write, led to the systematic suppression of 
cases, consequently the admirable hospital was 
u.sualiy nearly emptj’’. If people refused to allow 
the sick to he removed, the house was officially 
closed, and the mischievous principle of the cordon 
introduced to keep theimnates within the infect~ 
ed building, ilr. Shadwell saj's nine men were 
scaled up in one room, where a boy had died of 
plague, no attempt was made to provide temporar}’ 
refuges for the inhabitants of a house while it 
was being disinfected; hence the elaborate dis- 
infecting station with complete appliances was 
practically useless. 

The monthljf distribution of the disease has 
been as follows; — June 17, July 10, August 36, 
September 57, October (up to i4th) 40. "There 
is no evidence,” writes Mr. Shadwell, " that rats 
have been an important factor in spreading in- 
fection.” Men have suffered somewhat more 
than the women. Buboes have been pre.senb in 
69 cases out of 76. The classification has been 
as follows : — Pesticremic, 15 (all fatal); pneumonic, 
3; (2 fatal), hfemorrhagic, 3 fall fatal); simple 
bubonic, 55 (11 fatal). Carbuncles were noted 
in 3 cases and petechias in 2. The following 
gives the relative frequenc3'^ of buboes : — Ingui- 
nal, 22; crural, 22; axillary, 19; maxillary, 12; 
femoral 6 ; cervical, 3. The tj’^pe of the disease 
.so far has been benign. , Several medical men 
have been inoculated ■with a preparation called 
" Pasteur serum ” of unknown composition. 

The above resume of the first modern Eiu'opean 
outbreak is interesting, and shows that matters 
are not very different in Portugal and India. 


FAMINE DISEASES. 

We have several " famine diseases ” in India; 
but among them we have not pellagra which, 
though an abiding disease in Italy, has within 
the past year spread abnormally in the ModeV 
nese Province, especially in hilly districts. This 
is ascribed to the failure of the chestnut ci’op, 
the staple food of the peasantry ; consequently 
they have been compelled to eat maize, generally 
unsound— a few months of this food has increased 
enormously the number of pellagra patients. ' 


The early symptoms are of a digestive type- 
constipation, diarrhoea, thirst, pains in abdomen, 
• &ic. ; then follows the characteristic erythema on 
exposed parts of the body whicii varies from 
a slight erythema to an ichyotic state. The 
mental symptoms are the most important; 10 per 
cent, of jiellagrous patient drift to the limatic 
asylums, melancholia and delusions being the 
most common .symptom.s. The di.sease is °com- 
moii in Egypt, as was pointed out in 189S by 
Dr. F. M. Sandwith at tlie British Medical Asso- 
ciation meeting. In Eg3^pt two kinds of Dhurra 
are eaten (1) sorghum vulgaro or guinea grass, 
much used in India as a food and as a cattle 
fodder ; (2) the Zea mays, or Indian corn(ilfafeai). 
It is the latter only which causes pellagra in Italy 
and Eg^’^pt, and is one of the most universally 
grown of cereals. In India we know the bad effects 
of its use when coarsely ground or when weevil 
eaten, but this is only due to its mechanical 
irritativ’e action on the intestine. It is diseased 
maize which causes pellagra. The exact cause of 
tlie di.sease is not known, though Allbutt (Vol. 
II, p. 801) states that it is the fungus Retioularia 
ustMayo ; be gives no authorit3^ however, for this 
statement. The disease resembles ergotism and 
latbyrism ; the latter is common enough in India 
in famine times. A.nol\\ev far excellence famine 
disease in India and elsewhere is "relapsing 
fever.” The returns of the numerous special 
plague hospitals in Bombay have shown regular' 
admission,s for this disease for many months past. 


THE INTERNATIONAU CONFERENCE ON VENEREAL 
DISEASES. 

I It is not likely that any persons (e.xcept the 

< promoters) expected much of value from the late 

I conference at Brinssels on the prevention of 
venereal disease. It formed in fact merely a 
battleground for two well-opposed parties to 
fight their battles over again. We extract the 
following figures to illustrate the relative preva- 
lence of tliese diseases in the armies of Europe. 
The figure given below for India is incorrect ; it 
shouhf be 486 for 1897, and 363 for 1S98 
(according to a House of Gomraous return.) 
According to Scni. Med., September 30, Great 
Britain heads the list, with 194'6 per 1,000 in 
Enorland, and 522'3 in India (1897) ; Ital3q 90 
pei° 1,000 ; the Netherlands, 100 per 1,000 in 
1896, and 44'7 in 1897, including 6-5 as the 
proportion of S3'philis; Russia, 36'1 per 1,000, 
including 1 2 per 1,000 cases of syphilis (1895) ; 

France, olfi per 1,000, including S'9_ syphilis^ m 

1895, gradually decreasing to 37'5, including 
7*8 per 1,000 s 3 '^phtiis in 1S93; Germany, 29'9 
per 1,000 in 1894, 25'5 in 1895-96. _ The peculiar 
benio'uity of syphilitic infection in China was 
mentioned by Blanc of Shanghai: '' 1^7 
of six months it is apparently all nriisneci. 
The onW severe cases be encounters are those 
contracted in Europe or America. 
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THE CALCUTTA HEALTH OFFICER'S REPORT. 

This report is dated' .SOtli June 1899, but ■we 
have only recently received it. A report on tlie 
health of Calcutta without an account of the 
plague seems strange; but Dr. Neild Cook ex- 
planis that tlie control of plague measures was 
in the hands of another officer who submitted 
a separate report (Major C. R. M. Oreen, 
F.R.C.S.). The Calcutta birth-rate is very low, 
only 13’9 mille, but this is explained by the 
compaiatively small number of women and the 
floating nature of the population. The death- 
rate is given at 29 '8, the lowest since 1893, the 
mean decennial death-rate being 32 6. The year 
was a healthy one, due to the falling oft* in 
the number of deaths from cholera, small- 
pox and fevers. The couple of hundred deaths 
from plague did not materiallj' influence the 
rate. The infantile mortalitj’ is in Calcutta 
appallingly high, 308 per mille for 1898, with 
a ft ve year's’ mean of 437. Dr. Cook writes; — 
“ The infantile mortalitj' of Calcutta must remain 
high, until the town is opened out and a higher 
standard of personal hygiene, including midwif- 
ery piactice, is attained. It is further conduced 
to b^' the women in man}' cases working on a 
poor diet up to the time of confinement.” The 
mortality is further explained lower down in 
this report, where Dr. Coolc shows the enor- 
mous extent to which milk is adulterated in 
Calcutta. Milk is adulterated with from 10 to 
7o per cent, of water, 30 per cent, the average. 

“ It would be interesting to know,” writes Dr. 
Cook, "how many infant live-; this simple- 
minded felon (the milkman) accounts for on 
the average in the year.” 

The mortality from fevers was lower than 
usual. Dr. Cook is taking measures, in consul- 
tation with Major Roland Ross, to apply the 
niosquito theory to Calcutta malaria. It will be 
interesting to see the results, but till the ques- 
tion of re-infection or relapse is settled, it will be 
difficult to judge. Personall}', we think, that a 
large amount of fever in natives of India is 
due to relapses; possibly if those who suffered 
from malarial fever took quinine regularly for 
two or three weeks after an attack, relapses would 
be few. But how few do so ? There were 142 
cases of small-pox during the year in Calcutta, 
So of which were fatal. The incidence was 27 
per cent, vaccinated (in childhood), 2'8 per cent, 
inoculated, and Cl per cent, unprotected. The 
mortahty of the vaccinated cases was 44-9 per 
cent.; 1()0- among the inoculated, aud 63' per 
cent among the unprotected. Vaccination was 
much hindered during part of the year, owing to 
the plague inoculation scare. In Calcutta, on 
the average, about 1,000 deaths a year are 
legistered from phthisis; about 800 cases of 

lemittent fever. How many fevers are em- 
braced m this term remittent, it is .impossible to 


say'; only eight deaths in 1897 and in 1898 are 
registered from enteric fever ! ^ The vaccine 
lymph used in Calcutta is received from the 
Government animal vaccine depot. The “ rate 
of success per cent, in a'^certained cages’’ is 
given at 99’2 ; 99'2 and 100 [ler cent, foi calf, 
hinolin and humanised lymph respectively. 
This being so, we can only interpret " ascertained 
cases” to mean that the failures were hid away. 
Dr. Cook lias proposed an admirable sclieme for 
the improvement of the Calcutta vaccination 
department. 

The Municipal laboratory did a large amount 
of work during the y'ear in the bacteriological 
examination of cases of plague, enteric, &c., as 
well as numerous examinations of <lrinking water 
and analyses of food-stuff and adulterations. Dr. 
Cook concludes his interesting report by stating 
that “ nothing approaching an average standard 
of sanitation can be attained without, to a consi- 
derable extent, demolishing and reconstructing 
the town.” The proposal for the Central Rail- 
way station, if carried out, would be the first 
step in this direction. 


MECHANICAL PUNKHAS. 

Colonel T. H. Hendley, i.m.s., c.i.b., and Mr. 
Banks-Gwyther (the architect) inspected recent- 
ly a new form of mechanical punkha, which it 
is proposed to introduce into the new General 
Hospital, Calcutta. This system of punkhas is 
worked by' Lambert’s patent mechanical method 
by' a small oil engine. The system is now 
working satisfactorily, we understand, in the 
Office of the Comptroller-General, Calcutta. 


iaus. 


The Practice of Medicine.— By the laie M. 

Chaktbris, m.d. 8th Edition. Edited by E. J. 

Charteeis, m.b. London : J. »fc A. Churchill, 

1899. 

The fact that this well-known volume has 
reached the 8th edition is enough to place it 
beyond the reach of criticism. The present 
edition, edited by the son of the late Dr. 
M. Charteris, is thoroughly up-to-date. Many 
articles have been re-written, and description of 
a few new diseases have been added. Three 
plates of micro-organisms have been added. We 
have read through the chapters on tropical disease 
and find them complete and thoroughly up-to- 
date;^ for instance, the mosquito-theory of 
malaria is explained, HaflPkine’s inoculation 
against cholera and plague is advocated, &c. 

From the students point of view a very use- 
ful therapeutical index is given and a very 
complete appendix on prescribing, and dosage 
according to the new British Pharmacopoeia. 
A useful and accurate glossary of medical terms 
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is added, wincli would be particularly valuable 
for raen of tbe hospital assistant class, for whom 
no better practice of medicine could be recom- 
mended. 

The Agricultural Ledger, No. S, 1899.— 

Hyocyamus Muticus {Indian Ilmhane). 

This number of the Ledger contains an 
account of the use of Indian henbane as an 
intoxicant in Sind and in Egypt. H. muticus 
is a plant common in Sind and from Kabul 
westward to Egypt. Its effects have been popu- 
larly known to be intoxicant, but it has been 
ofteiv confused with Indian hemp. Specimens 
were sent to the Imperial Institute, London, and 
Pi’ofe.ssor W. R. Dunston's report is now pub- 
lished. It appears that this plant will probablj' 
become of considerable commercial value as it 
contains the valuable alkaloid hyocyamine to the 
extent of about one per cent, and in a practically 
pure state. The medicinal effects are much the 
same as those of ordinary henbane; in large 
doses it is apoAverful excitant, leading to mania- 
like parox3’sms. It is probable that H. muti- 
CU8 will prove an important source of the 
alkaloid, since hyoc3'amine cati be isolated from it 
with far less trouble than from ordinary henbane 
(if. nigcr), which also contains hyocine and often 
atropine. This find is confirmed hy a German 
chemist from an analysis of specimens of the 
plant sent to Berlin from Eg 3 'pfc' It is much 
used by the Biluchis as an intoxicant, w'ho dr3' 
the leaves and smoke it like ganja. We are glad 
to see from another ledger (No. 6 ) that a great 
demand has sprung up for these useful painphlets, 
the planting, and mercantile public have indent- 
ed for special issues to a lai-ge extent. 


Enlargement of the Prostate — Its treatment 
and radical cure. — Bj" C. ItlANSELi, Moullen, 
M.D. (Oxon), f.r.c.s. Publisher : H. K. Lewis. 
The subject of this work is such an important 
one that we welcome this second edition svs 
evidence of the steady advance of surgery in 
the treatment of a very distressing form of 
disease. The “further improvements ” foretold 
by the author, in the preface of the first edition, 
have been made in discarding operations which 
experience has shown to be of doubtful utility. 

The keynote to a correct understanding of the 
oricrin of the condition dealt with is undoubtedly 
a clear appreciation of the functions and deve- 
lopment of the prostate. It is a purely sexua 
gland in origin and function. In its riormal 
condition it plays no part raechanicall3’ in the 
functions of the bladder. When diseased, how- 
ever owing to its altered physical characters it 
may' act mechanically as a hindrance to the 
due performance of urination and thus induce a 

series of disastrous events. , , . , c 

In considering the anatomy and physiology ot 
the gland, stress is laid on the fact that the pros- 
tatic urethra is really a part of the 
The sphincter vesicae is at the apex of the p s 


tate and not at the base of the bladder. A phy- 
siological dilatation of the prostatic urethra is 
one of the early stages of normal micturition, 
It must occur before the urine can enter the 
bulb. Anything altering or hindering this dila- 
tation will cause the development of sj’inptoms 
of prostatic trouble. The vesical aspect of the 
prostatic urethra may be partially, or wholl}^ 
occluded by an overhanging growth, or its wall 
may be rendered rigid by an encircling or pro- 
truding mass of neoplasm. So long as the 
prostatic canal is not interfered with by neo- 
plasm, little or no inconvenience results. It is 
well known, as tbe author states, that many are 
the subjects of prostatic enlargement without 
being aware of the fact, owing to the prostatic 
urethra not being implicated. 

Pathologically the author considers that en- 
largement is due to a distinct neoplasm, adeno- 
matous in nature, associated with much general 
fibrosis and chronic arteritis. Ziegler considers 
that the arteritis is the primary cause of the 
condition. It is important to remember that 
these growths, varying as they do in site and 
size, never invade the gland capsule. They ex- 
tend down on to the triangular ligament, but 
exert their previous effects upwards on the base 
of the bladder. 

The vai'ious theories of the causation of the 
disease : Senilit3% m3mmatous change, athero- 
matous degeneration, compensatory h3'pertroph3' 
are discussed and dismissed as unsatisfactory. 
Urinaiy troubles assail only a few of those who 
have prostatic enlargement, and these by no 
means the old and infirm. The author appeals 
to the "sexual theory.” The relative frequency 
with which enlargement occurs, diminislies as 
the activity of the testicles fails. Orchidectomy 
is almost always followed by atrophy of the 
prostate. But what is the nature of the control 
of the prostate by the testicles, and how that 
control is exei’cised are points about which we 
still need enlightenment. The chapters on the 
s3nnptoms and eft'ects of prostatic enlargeineut 
fully portra}^ the condition of affairs ^ when 
urinary troubles are coming into prominence. 
Much is contained in the sentence “Retention 
must be distinguished from the accumulation of 
residual urine." 

The rigid asepsis of the patient, instruments 
and surgeon may be considered a little unneces- 
sai'3' by some. Such asepsis cannot ^ be too 
stronirh’^ advocated, and carefull3^ carried out 
even*though five minutes more be added to the 
agonizing distress of the patient. 

The whole subject of palliative treatment is 
carefully worked out. 

As for the radical cure of the disease it is clear 
that the author, like many others, while not 
denying the possible value of partial prostatec- 
tomy in selected cases, yet is strongly m favour 
of orchidectomy as the most certain means ot 
cure, and on physiological grounds. 
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The work will repay the perusal of those 
who are interested in urinary surgery. 

Differential Diagnosis with Clinical Memo- 
randa.— By Fred. J. Smith, m.d. (Oxon), f.r.c.p., 
Physician to the Lon-lon Hospital. London : 
Macmillan & Co., Ld , 1899. 

This is a very excellent example of a class of 
book w’lich has become veiy common of recent 
years. In old days a student with the aid of his 
text-book and nOte-book made vip such books 
for himself, and extremely useful they^ were. In 
the present volume (which is the first of a 
series of medical and surgical manuals being 
brought out by Macmillan &Oo.) the autlior has 
admu'ably succeeded in producing a book which 
cannot fail to be useful to the student, nor in- 
deed to tlie practitioner who wishes to refresh 
his memory. 

The first two chapters are introductory and 
give sound and pi-actical advice in the principles 
of diagnosis. In tiie tliird cliapter is an account 
of the differential diagnosis of the exanthems, 
then follows diseases of the thoracic organs, the 
value of physical signs and symptoms in diag- 
nosis, and so on throughout ti\e whole list of 
diseases. The following may be quoted as an 
example of the diagnostic tables freely scattered 
through the book : — 

" Gall stones, renal calculus and simple colic 
may be alike in — 

(1) Sudden onset of pain. 

(2) Sudden cessation of pain 

(3) Indefinite locality of pain. 

(4) Severity of it. 

They more commonly differ in — 


Die Hygiene des Gefangniswesens.— Von Dr. 

A. Baer — Habch. der Hygiene, herausgegeben 

Von Dr. Theodor Weyl. 5 Bd. Abth. II; Jena, 

Gustav Fischer, 1897. 

In this volume of the monumental work, 
which is edi ted by Weyl, Dr. A. Baer, the chief 
medical officer of the large PIbtzensee prison 
at Berlin, enunciates some opinions, which may 
interest our readers, many of whom have more 
or less directly to do with jails. 

With regard to scurvy, we find that the 
disease is attributed to a want of fresh 
vegetables, especially potatoes; but prominence 
is given to the statements of Babes and Born- 
trager that it is due to a bacillus, which has 
been found by Babes in the gums of scorbutic 
patients, and which — as Borntrager believes — 
enters the organism through the intestinal 
canal. 

However this may be, Baer recognises the 
fact that the better the diet, and the more 
hygienic the conditions of life in jail, the less 
scurvy will tliere be seen amongst the prisoners. 

Tlie views of Wright may conveniently be 
recalled in Lhis connection. 

As to night blindness — we find, of course, the 
stock remark regarding the prevalence of this 
affection in Russia after the long Easter fast; but 
no mention is made of the connection of night 
blindness with xerosis conjunctivpe, which i,s, it 
appears to us, closer than if these affections 
merely' had a common origin 

Lately we had occasion to see 70 cases of 
night blindness in an orphanage. In every case 
there was marked xerosis, and within five weeks 


Gall-stone. 


Ren.al calculus. 


Simple colic. 


(E) Locality ... 

(.6) Direction of 
pain. 

(7) Character ... 

(8) Calculus 

found. 

(9) Associated 

symptoms. 

(10) Previous his- 

tory. 

(11) Age 


Usually in right hypo- 
choudrium. 

Fixed or seems to pass 
upwards. 

Not intermittent 

In the fteoes if at all ... 


Jaundice, dark coloured 
urine, vomiting may 
occur from the pain. 

Of jaundice or similar 
attacks. 

Middle or later 


Usually in both loin and groin. 

Travels down to testicle, which is fre- 
quently retracted. 

More iutermittent than gall-stones ... 
In the mine if at all 


Strangury or frequent micturition, 
possibly bloody urine. 


Of gravel in urine or other patholo- 
gical condition of urine. 


This is only one of the shorter examples which 
might he quoted from this book, and it shows 
the value and nature of the work. 

On tlie whole, the volume is one which can be 
i-ecommended. It is well printed and 

mi- 1 ^ “Pi Messrs. Macmillan & Oo’.s 

medical publications. 


Usually referred to umbilicus or epi- 
g.astrium. 

Fixed in umbilicus or travels across 
abdomen. 

Is usually intermittent. 

None. 


Urination not affected ; vomiting more 
probable than in the other two. 


Of “ bilious attacks ” or of dronned 
wrist (lead). 


all recovered under treatment on the lines laid 
own by Van pciri pussit with the improve- 
ment in tlie state of the conjunctiva, the inabi- 

d!evelsed'^*^"'°'"’^^ objects at night gradually 


Jovr. of Trap, Tiled,, Ap. 1899, 
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In the general dropsy, which occuvs in the older 
jails, with its great anjeraia aiid debility, and 
the gradual sinking of the patient without any 
lesion of the heart, liver or kidneys being founil 
at the necropsy, many of our readers will re- 
cognize the affection winch was so prevalent 
during the recent famine, aiul most will agree 
with Baer’s conclusion that the cause is insutfi- 
cient food. 

It is, in the nature of things Indian, not an 
unusual thing to see cases of phthisis pulmonalis 
in jail ; but that these do not differ anatomi- 
cally or clinically from cases seen amongst the 
free population is true in India as it is in 
Europe. 

In Baer’s view the cause of phthisis lies in 
infection plus predisposition, and to predisposi- 
tion, hereditary or acquired, he is inclined to 
give the greater weight. 

The prophjdaxis of the disease may be effect- 
ed by “ better attention to the wants of the 
prisoners, a more rational dietary, better venti- 
lation and avoidance of overcrowding.” 

Prison marasmus. — Under this title are 
brought symptoms of anremia, with a tendency 
to any of the following ; — 

1 . Adenitis cervicalis vcl mesenterica. 

2 . Cachectic oedema. 

3 . Intestinal inflaramar.ory symptoms. 

This marasmus appears to be common in 
German prisons “ of the older t^'pe,” just as 
“jail fever” was common in prisons of a type 
still older. 

In regard to Prison Diet, Voit’s minima* are 
given, and the advantages of a mixed, and some- 
times changed, diet are noted — tlie criterion 
of the suitability of an}" given diet scale being 
stated to be its effect on tlie periodic wcigh- 
ments of the prisoners who are placed upon it. 

This dictum of Mittermaier is quoted with 
approval ; — 

“ Those who so often complain that the 
prisoners are treated too well, should remem- 
ber that it is the duty of the State to keep 
its prisoners in at least so much health and 
strength as will enable them, on their release, 
to earn their living honestly like other men.”'f* 

The protection of the ivater-supply against 
possible contamination is insisted upon, as well 
as the periodic examination, bacteriological 
and chemical, of the water, in order to ascer- 
tain whether the precautions taken remain 
effective. 

We fear that Baer would not approve of 
the Indian jails’ brick berths on which the 
prisoners sleep ; and, indeed, it appears to us 
that these can hardly afford sufficient re.st. 


Alhnmen. Fat. CarVnhyil rates 




Pov prieoners on work 
.. „ not on work 


pm. 

pm. 

pm. 

.. 118 

66 

600 

.. 86 

30 

200 


I Archie, f. Criminalreoht, 3 Bd., 1867. 


especially in the cold weather, to a pri.soner, 
who, it may be, has spent the day in goiii" 
round and round an oil mill. ° 

On pnnishmeiits there is a long dissertation. 
Corporal punishment is denounced as being bar- 
barous and tending to favour the development of 
disease in the victim. Barbarous it may, be; but 
we much doubt whether, in India at least, it 
does so much harm to the prisoners who -are 
flogged. We quite agree with Baer in his 
statement that flogging is unjust, in so far that 
the amount of punishment inflicted varies with 
the strength and skill of the operator, and, we 
would add, with the period which elapses be- 
tween each stroke ; but to the argument, that the 
punishment affects different men differentljf, and 
IS therefore unjust, we do not see our way to 
[ give weight, for all punishments have this de- 
tect. Nor are we inclined to admit that cor- 
poral punishment has a bad effect on the on- 
lookers; judging from our own school-days, the 
effect is not tantalising; but stimulates the on- 
lookers to greater exertion, so that they ma}' 
not suffer the like. 

From Baer’s remarks on the treatment of the 
sick we do not glean much. He insists that the 
medical officer should always be on his guard 
against malingering, of which there is apparently 
no lack in German prisons, any more than in 
those of any other countiy. 

Ai)parently 2 per cent, of all German convicts 
are insane, and great difficulties are encountered 
in Germany, as in England, by the medical man 
who is inclined to treat aJi insane man as a 
maniac. “ Crass ignorance and rooted prejudice 
are encountered by tlie jiatient, and his ph3'si- 
cian in the majority of jirisons,” saj's our author, 
one is irresistibly reminded of the famous judg- 
ment in the MacNaghten case, and doubtless the 
German lawyers are just as trying, by reason of 
their ignorance of mental disease, to the ))h3’.si- 
cian who at least possesses some knowledge of 
the subject, as are the law3'er.s ofan3'’ other coun- 
tiy, save, perhaps, Ital3'. Not so veiy long ago 
an English jurist wrote that, if madmen needed 
hanging to prevent them from committing 
murder, then the3' should be hanged ! 

In India we have but few criminal lunatics — 
indeed, veiy few natives are mentally diseased. 
Doubtless, this is due to the low mental deve- 
lopment of the native ; for it is an axiom that the 
higher the development of the cerebral cortex the 
more liable is it to become degenerated and to 
cause mental disorder.'^ 

Of the different systems of confinement in 
jail, that which finds most favour in our 
author’s e3'e.s is the cellular system. This has, 
apart froin the effect of the first three montIts, 
no more evil effect on the health of the convicts 
thait has the sy.stera of confinement in common ; 
wliile the latter, especially in the case of 

* Gf. General paralysis of the insane. 
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women, be .says," only fitted to spread moral 
contagion and to make the prison a high sclioot 
of vice and crime.’ 

ONraiispo?'t'dioii he lias little good to sa}", 
and indeed the revelations which one has read 
of the results of the system in New Caledonia do 
not impress one as being in favour of tiie sys- 
tem In Baev’s view the case of our Australian 
colonies stands by itself, for "England is the 
only state which understands how to make 
flourishing colonies by means of transported 
convicts.” 


(Current Sifemtiirc. 


extracts EROM foreign IMEDICAL 
JOURNALS. 

Ik the September-October number of the Are/uv fiir 
Schifsund Tropen- Hygiene, Dr. F. Plehu gives an account 
of what he saw (luring a tour in India and Ce3dou, in 
the cold weather of 1898. 

He realises the difficulties with which the Government 
of India has had to contend in its endeavour to combat 
plague, and praises tlie way in which these difficulties 
liave been met. 

He admires the hospitals, both plague and general, 
which he saw ; but is surprised that these have not 
all got water laid on, and that the water-carriage system 
of removal of excreta is not adopted. 

For the management of and teaching in the medical 
schools, he has a high admiration ; but remarks that 
“Bacteriology is treated in a markedly step-motherly 
way.” Of the training of the hospital assistants he has 
a high opinion, and recommends tliat the German East- 
African Government should, in the event of an epidemic 
(presumably plague) making its appearance, ai'range to 
engage a large number of Indian trained hospital assis- 
tants, for service at quarantine stations and in infectious- 
disease hospitals. 

The excellent results which have followed the estab- 
lishment of hill-stations in India, Ceylon and Nether- 
lands-India, make him urge the German Government 
to take up this matter at once. 

Incidentally he touches upon blackwater fever 
and enunciates the opinion that the malarial poison 
{plus quinine) gives rise to the hremoglobinuria by 
breaking down of the red-blood corpuscles ; that this 
breaking down causes the malarial parasites to disappear 
from the blood ; and thus — the malarial infection being 
removed— -further dosing with quinine gives rise to no 
hemoglobinuria mid, if quinine be withheld, spontaneous 
recovery occurs in manj’’ cases. 

The Staining of the Malarial Parasite 

Aocht, of Hamburg, finds that the special staining of the 
nucleus, produced by methylene-blue is due to a deriva- 
tive c)f this dye, which he calls “ methyline-blue red-”* 

This red may be easily prepared from old alkaline 
solutions of methylene-blue, in which it is alwmys 
present, by keeping these at 50° to 60° G for a few days 
ancl then shaking up the solution with chloroform! 
which becomes dark red. On evaporating this chloro- 

iXtef TT f I'oom temperature, the red is 
^ alone It stains the nucleus of young 
parasites onlj- ; but when employed in the presence of 

n e modus opemndi is this : 2 or 3 drops of a 1 per cent 
solution of eosmare diluted to l or 2 cc. with waLr. To 

* Both aus Slethylenblau. 


this dilute solution is added, drop by drop, a solution 
containing methylene-blue 1 per cent, and soda o per cent, 
which has been kept at 50° to GO c. for a few days, 
and then cooled down— until the eosm solution beconie.s 
so dark that the presence of eosin can no longer be detec- 

ted ill it* - , 

On the solution thus obtained, the j^rejmration is 

floatedfor 5 to 10 minutes. 

[GeidmM f Dakter.—l. Abth. XXV, Bd., 21—22.] 

The Development of the Malarial Para* 
site.— Ill the ZeUschr. f. Hyg. m. Infections k., Bd 32, 
Koch states that, for the present at lea.st, the, malarial 
parasite is to be classed as a special form of protozoon, 
and not as a coccidiiiiii, for reasons which may conve- 
niently be tabulated thus : — 


Malautal Faeasites. 


COCCIDIA. 
Epithelial cells. 


No. 

Division 

cents. 


into many cres- 


Encapsul.ating membrane. 


I FTafifiai- Eed-hlood cor- 
puscles. 

2. Pigment — Yes. 

3. Reproduction — (a) By 

simple division into a 
few spheres or ovoids. 

(^Endogenous) — (b) No 

encapsulating mem- 
brane. 

The exogenous stage of the development of ma'arial 
parasites is characteristic ; they pass out of the red- 
blood corpuscles and become splierical. Of the.se spheres 
there may be distinguished (on staining h\' Eomau- 
offski’s method) — 

(ft) the first variety which contain compact masses 
of chromatin, and whose plasma is but faint- 
ly stained ; 

(6) the second which are deeply stained ; but con- 
tain only a little chromatin. 

From the .spheres of variety (a) the chromatin passed 
out in filaments - the spermatozoids — which pass into the 
substance of the sphei es of variety (b). These latter, on 
being impregnatecl, become worm-like. 

Koch furtliur records his opinion that the following 
belong to the class of true malarial parasites ; 

(a) The parasites of tertian and quartan ague. 

(b) The parasites of “ tropical fever.” * t 

(c) The parasites which are found in monkeys, and 
which resemble the malarial parasite of man. 

(d) Proteosoma brassii (Labbe). 

(e) Halteridium Danilefiski (Labbd). 

It is not yet determined to what class belont^ the 
parasites found by' Kolle in cattle and by^ Dioiiisi in bats. 

So convinced is Kocli of the identity of the various 
parasites above enumerated with the plasinodmm malance 
that— to use his own words — since his return from the 
tropics he has devoted himself “ to the study of malaria ” 
in animals. 

The intermediate host of proteosoma he has found to 
he a gnat— Gide-v nmo)-os!w; that of Halteridium is stiW 
undiscovered. 

Between the young parasites of tertian and quartan 
ague, he finds no morphological difference from the ma- 
ture parasites of tropical fever ; the distinction can, how- 
ever, easily he made clinically ; for, while the parasites 
of tertian or quartan ague are found at the beginning' 
of the attack when the temperature is high, the parasites 
of tropical fever are found in the blood when the tem- 
perature has fallen. 

He sounds a note of warning against the conclusion 
being made tliat all coccidiform parasites and crescent 
shaped germs which may he found in mosquitoes are 
iiecesscyily malarial pars sites ; for even in Anopheles 
maeubpenms he has found— in the poison-gland— cre^ents 


B„(„i„er.aut„nin 

t All other parasites which are found in rmn n 

the malarial parasites, are lacking in sufficient cha’racteristTcg“^^° 
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which certainly had naught to do with malaria in man, 
for Home of these mosquitoes came from malaria-free 
localities, while the oihers — although they came from 
places where malaria is rife —had been caught in the 
cold season of the year.”* 

The Prophylaxis of Malaria.~Tn the Deutsche 
Mcdicmische Wochenschrift, No. 37, 1899, Koch pnbli.shes 
the report of the transactions of the German Malaria 
Commission, in Italy, which he had sent to the Colonial 
Department of the Imperial Poreign Office. 

The Commission worked at Grosseto, the chief town of 
Maremma, from 25th April to 1st August this year. 
From July to October Gro.sseto and its environs are so 
unhealthy through malaria, tliat the majority of the in- 
habitants go away to other province.s, and return only in 
the end of October. 

All cases of ni.alaria runup to 2.3rd June were cases 
which had became infected in 1898, and had relap.ses. 
Ca.ses of fresh infection only came in after 23rd June. 
In ever}’- case quinine was given in doses of 1 gm. in 
the day to cases of tertian or quartan ague, and of 
2 gras, to cases of tropical fever. In the first class of 
cases the drug was given during the intermission, in the 
second_cla.ss, as soon as the large annular parasites rveie 
found in the blood, i.e., when the temperature had fallen. 

The quinine was repeated at tlie next intermission, 
and this generally had the result of ])reventing further 
attacks — in which case the dose W'as rejicated daily for a 
few days, and then every 'tenth day during convalescence. 

Arsenic and urotropine were tried ; but were found 
to be inellectual substitutes for quinine. 

In one case, which before coming under Koch’s treat- 
ment had taken small doses of quinine without any 
efiect, a single large dose of the drug was given. In two 
hours the patient had a rigor and vomited and in 
another hour jjassed bloody urine, and became jaun- 
diced. 

Althougli Koch’s views on blnekwater fever and its 
causation are well known— from the storm of indigna- 
tion which tiiey have called forth in Africa - in this case 
he concludes that the haiuioglobinuria was due to idio- 
syncraey as the patient had h.ad a similar attack after a 
do.se of quinine at the age of 12. 

During the attack there were no parasite.s in the 
blood, nor blood corpuscles in the urine, and after the 
attack the Hb. in the patient's blood was found to be 
only 50 per cent. 

Koch concludes that the prophylactic against malaria is 
quinine, and states his ojiinion that every case of malaria 
should be looked upon an a jiossible focus of infection, 
though insect intermediaries, and consequently as a 
danger to those around him, and should be treated 
within liberal doses of quinine. 

For the diagnosis of malaria, Schiifter, a jiliysiVian 
who practises in Sumatra, recommends the following 
technique ; — 

The drop of blood is spread out on the cover-glass, 
and the preparation is then “hardened” by exposure to 
the air in a not-too-well-lighted room for from G to 30 
houi-s (in case of m-gency ^ to 1 hour). 

It is then carefully placed in a .solution of formalin 
I per cent, and glycerine 5 per cent, for 5 or 10 minutes ; 
then washed with spring water for from to 1 minute, 
and stained with BohmeFs Heematoxylin stain — 1 to 10 
minutes being allowed for the staining, according to the 
strength of the solution employed. After staining the 
preparation is again washed ; and then after being dried, 
it is mounted in Canada balsam and examined under the 
miscroscope, a low power being first employed. {Deti- 
tche Archiv f. Min. Mediciu Bd. 64.] 

The Treatment of Malaria by Methylene- 
blue. — Ollwig has treated eight cases of malaria witti 
methylene-blue, and reports two other cases so treated, 

*Kooh finds that the m.alarial p.arasite requires a relatively 
high temporaturo for its development. 


In all the blood was examined once or twice daily. As 
results of the ingestion of the drug there were observed 
strangury, burning pain in the urethra, and slight hi- 
continence of urine ; but only seldom, and in °a very 
slight degree when new methylene- blue was bein"- 
taken. As a matter of fact all these symptoms wt ^ 
easily controlled by the liberal exhibition of gr.ated 
nutmeg. 

Ollwig recommends that the drug be given during the 
fever free period, and that any diarrluea which exists 
should first be treated, as otherwise the drug will pass 
through the alimentary canal without being absorbed. 
The temperature soon falls and later the parasites disap- 
pear from the blood. Probably S))orulation too is check- 
ed ; but so far relapses have not been prevented. 
[Zcitsclir. f. Eyg. u. Infections!:, Bd. 31.] 

The Use of Tannoform in Skin Diseases.— 

Ullmann, of Vienna, has used Merck’s Tannoform for the 
last three years, and finds it to be of much service. 

For syphilis he combines it with the green iodide 
as it acts like o]-)ium in preventing diarrhoea. 

The formula is ; 

IJr, Hydrarg. Protoiod. ... gr. viiss. 
Tannofornii ... gr. xxx. 

Ext. et pulv. glycyrrhiz ... q.s. 
mft. massa. dividend in pil. xxv. 

Sig. 3 to]5 pills daily. 

For hums he used an emulsion prepared thus— 

11. Taiinoformi gr. Ixxv. 

Paraffini duri gr. Ixxv — (in hot weather gr. cl.) 
Vaselini jiij gr. xlv (in hot weather Jij 

gr. ccccv.) 

For hyperidrosis, intertrigo, and eczema he uses it, 
mixed with rice-flour or talc, as a dusting powder. 

Thus used for condylomata and venereal warts it has 
an action which is almost tpecific. [Centralbl, f. d. 
gesmintc Teiherapie Heft v.] 

Bael Fruit as a remedy in Dysentery.— Pasoh, 
of Potsdam, from his experience in Siam, where this 
fruit is called Lnk-ma-duni, extols its virtues ns an 
antidysenteric. He recommends that a convenient pre- 
paration of the fresh fruit be given to the patient in the 
afternoon and evening, he having had a purgative in tlie 
early morning. 

[Arch. f. Schxffs. u. Tropen Hyg., 3 Bd., Heft v.] 

IV. D. SUTHERLAND, sr.n. 


MEDICINE. 

The Bole of Bats in Plague,— This important 
question is the subject of a recent memorandum by 
Mr. n. Trip]), Assi.stant Plague rommissioner, Hydera- 
bad. M r. 'I'ripp writes ;— Every v illage swarms with rata 
of the black variety ; the houses and hedges .are full of 
them. 'I hey subsist on grain and other articles of food, 
but .as they .are not dainty feeders, they haunt the latrines 
and lanes in order to pick up undigested corn and parti- 
cles of food from excrement. In some of the better classes 
of village hou.ses, there are l.atrines, but as a rule the 
nearest hedge in the day, or the nearest lane at night, 
serves the people as a substitute. Jowari, the staple 
food of the people in the Mahratta country, is a very 
bard grain, which when eaten raw or half roasted, very 
often passes along the bowels unchanged. _ "When ground 
in hand-mills and baked into ch.ai)atties, the coarse 
jiartieles of jowari are discharged undigested. Boiling, 
which softens jovvari and other millets, is not the ordinary 
method of cooking. Baking is on account of its simplicity 
adopted instead : it is a cruder process, which often 
leaves the central part of a chapattie half cooked. After 
bein"- cooked, the chapattie is handled with fingers, to 
which flour still clings, and is often kept in a dirty cloth. 
Even with ruminating .animals, as cattle, jowari swal- 
lowed whole, frequently passes through the entire length 
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of the bo^vels unaltered. It is by feeding on the re- 
sidual matter in the e.xerement of plague infected 
nersons, that rats acquire the disease : they then 
mit it to one another. From rats it is conveyed to 
human beings by articles of food sucli as ghee, oil, 
<!U!rar ia^geiT, milk, butter, curds, dried cocoanuts, 
dates’ OTomid-nuts, etc., all of which are eaten raw by 
villagers, and by means of stale food, such as diapatties. 
OoriT in o-rain, as well as in meal, and the various pulses, 
doubtless become coutamiiiated by the saliva and fieces 
of rats, but as these are dry stuffs which do not foster 
the vitality of the plague virus, and as they are ground 
and cooked before being consumed, they are not likely 
to propagate the disease. 

Everything in fact, which is nibbled or meddled with 
’ ’ • r I ’ and then eaten, or after being 

polluted by them or their excreta, and 
subsequently eaten by men, may convey plague. The 
quantity of the virus consumed, and state of the stomach 
at the time, full or empty, will, as the analogous case 
of cholera, determine the period of incubation and the 
seventy of the attack. 

Vomiting is not a common symptom of plague in 
man : it is unnecessary therefore to dwell on the point, 
whether rats may acquire the disease by feeding on the 
ejected, undigested portions of food or not, beyond 
admitting the possibility in rare cases of such a source 
of infection in the rat. 


It is possible that water may act as a vehicle of 
infection as in cliolera, a disease with a period of incu- 
bation equally short and like plague intransmissible 
through the air or by personal contact. In village 
houses, where the drinking water is kept in open vessels 
exposed to the iuoursiou of rats, there is a great danger 
of contamination ; nevertheless, water is not the common 
medium of infection as it is in cholera. In one respect, 
these diseases resemble each other and, that is, in the 
comparative immunity from attack enjoyed by infants 
fed solely at the breast. When, however, an infant is 
given_ a morsel of a chapattia to suck, in order to keep 
it quiet, or fed when old enough, with fragments of 
food, in addition to being suckled, there is a risk of its 
getting plague, just as it would be liable to get cholera, 
if fed on watered milk. There are to my person.al 
knowledge three infants now living, wliose mothers have 
had plague ; two of the women have died, but the third 
is still alive. 


The success which attends tlie evacuation of a village 
is rapidly comprehended, if it be remembered that the 
rats are left behind and soon die out partly from plague 
and partly from starvation. This view explains the 
necessit}- for evacuating a village so completely that not 
a particle of anj- food-material is left behind. In cor- 
respondence with this obligation is the other equally 
imjiortant one, that camps should be pitched so far 
troin the village as to preclude the possibility of rats 
migrating to them, and infecting their no less numerous 
neld-congeiiers, or even human beings. 


Eats are oceasioually conveyed from houses by aceiden 
into camps with household articles or food-stuff. 


If rats are, as herein indicated, the greatest and mo 
dangerous factor ui plague epidemics, their de.strucFu 
L" ? preventive, but the best suppress! 

me..sine. Poison, traps, the rearing of cats and dos 
t P , of '-ewards for the destruction of members 
the lat-family are all means which suggest themselv 
for ridding towns of this pest. 'BvfdlinrthL rl 

?se“of nhmf’ bkeliliood of import 

cases of iilagtie giving rise to an indigenous outbrea 

ImuldbplTr It""® "®®"'’ destruction oTra 
slionld bo maintained as a certain means bv whinli t 

foci of infection can be reduced. If the ftcce^ of nlae- 
patients could be invariably destroml bv Imndn/ 

conliactm„ the disease would be reduced to the lowc 


possible mintnnuu. The most effective preventive mea- 
sure, however, would be to impart some disease to rats, 
which would exterminate them and yet leave man 
unscathed. 

I may add that squirrels are equally capable with 
rats of acquiring plague, and of transmitting it by the 
food-stuffs, which they emtaminate witli either their 
saliv.a, or excrement, to human beings. It is not un- 
likely that food is also the medium by which they, m 
common with rats, propagate the disease amongst 
themselves. 


Cuban Malarial Fever,— At a recent meeting of 
the Medical Society of the County of New York M. 
H. Thomson said that from his experience the treatment 
for Cuban malarial fever which gave by far the best 
results consisted in the administration of fifteen grains 
of quinine, fifteen grains of powdered ginger, and half 
an ounce of paregoric, twice a day — in the forenoon and 
afternoon. Under this treatment the patient received an 
equivalent of three grains of opium each day. This 
plan was tried on forty-seven patients, all of them 
actively febrile, and eighty-four per cent severely so. 
Fourteen febrile patients, of whom sixty-five per cent, 
were severe, were taeated with Warburg’s tincture alone 
as a control exiieriinent. In twenty-two, or forty-seven 
per cent, of the number who took the paregoric, there 
was a fall of temperature to normal within twenty -four 
hours,' and it did not rise again. The treatment was 
continued fi’om eleven to fourteen days, and the 
patients were then discharged. In ten patients, or 
twenty-one per cent., from thirty-six to forty-eight 
hours was required to reduce the temperature to 
normal. In tlmee the treatment failed to control 
the fever. One of these, however, had a colitis, to 
which his continued fever seemed to be mainly due. 
No relapse was recorded in any patient taking the 
paregoric treatment after the temperature had once 
been reduced to normal. In five cases, or 10'6 per cent., 
the paregoric treatment could not be continued because 
of the nausea excited. They were then given quinine 
and ginger alone, and they recovered, but relatively 
slowly. Six out of the forty-seven proved in time to 
be cases of mixed infection with malaria and typhoid 
fever. There were only two patients who showed the 
effect of opium ; the remainder not only were not 
drowsy, but seemed to be aroused from their stupor by 
the treatment. 


Of the fourteen patients treated witli Warburg’s 
tincture, in two, or fifteen per cent., the temperature was 
reduced in twenty-four hours. Both of these were 
patients who had been i-eceut!y admitted, and who had 
been treated with quinine previously. In twelve, or 
forty-five per cent., the time required to break the fever 
varied from forty-eight hours to ten days. In seven 
of the cases the Warburg’s tincture failed to control the 
fever after ten days. All of these patients recovered 
in about twenty-four hours under the paregoric treat- 
ment. Of the remaining thirty-nine out of one hun- 
dred, twenty-six were admitted as convalescent, and 
without any fever. They were all extremely antemic 
and the plasmodiuin malarire was found in eighty per- 
cent. They were all given the paregoric, quinine, and 
ginger treatment, with as good general results as in the 
febrile cases. In the delirious febrile cases the paregoric 
seemed to act especially well. Both from the blood ex- 
aminations and from the clinical features. Dr. Thompson 
said that it was evident that the Cuban malarial parasite 
belonged to the rcstivo-autumnal type, and that its cycle 
of development in the blood is very irregular as to time 
ihis would seem to indicate that the action of quinine 
is only secured at certain stages of the life history of 
the parasite, and emphasizes the practical benefit of ad- 
mmisteriiig this drug at certain times. In the more or 
less continuous forms of malarial fever it seemed to 
lose much of its eflect. When, therefore, the physician 
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has to deal with an infection not having definite remis- 
sions, quinine is still valuable if given at proper times, 
but increasing the dose in these cases seems only to 
make matters worse. 


BACTERIOLOGY AND PATHOLOGY. 

Organisms isolated from Cancer ; and their 
Pathogenic Effects upon Animals. — By H. G. 

Plimmer. ('I he Proceedings of the Royal Societj', Vol. 
LXIY, No. 411). — During the last si.\ years the author 
examined 1,278 cancers, and among this number he 
found nine in which the cell-inclusions, which he, to- 
gether with RufTer Metschnikoll' and others, remarked as 
parasites, were extremely' numerous, and in two of them 
were present in enormous numbers. From the last of 
these remarkable cases he has succeeded in isolating an 
organism which is pathogenic in certain animals, and 
whose virulence he has been able to maintain for some 
months. The medium in which the organisms were 
cultivated consisted of an ordinary beef infusion m.ade 
from cancer, just as an ordinary beef infusion is made, 
and to which was added 2 per cent, of glucose and 1 per 
cent, of tartaric acid. Hardly any bacteria will grow on 
this medium which is a great advantage. It had been 
used successfully for the culture of the same organisms 
on two previous occasions, but they had no pathogenic 
properties. In this last attem|)t, however, the addition- 
al step was taken of replacing the air of the flasks with 
hydrogen gas and sealiii" them up, with the result that 
the virulence was maintained up to the date of writing, 
namely, four months. In from threo_ to five days a pure 
culture of the organism was obtained in this way. 


struck with their resemblance to Russel’s “fuchsine 
bodies ” which are so cominoidy' found in cancers and 
have for long been considered by their describer and 
others _ as organisms of cancer. Sanfelici found that 
when injected into guinea-pigs they caused a general 
infection with the formation of tumours containing these 
par.asitea and from which they could be cultivated 
again. In mice and rats similar results were obtained, 
and in two out of twelve rabbits tbe parasites were 
also found. Out of thirty dogs in only two were 
tumours developed, but the parasites could not be 
cultivated from them. In cats the inoculation of the 
blastomycetes gave rise to the formation of Russel’s 
bodies in large numbers, e.specially in the mesenteric 
glands spleen and bone marrow, while they' were not 
found in normal cats. Later he passed tbe organisms 
through a series of dogs by' inoculating them into the 
peritoneal cavity, and with the modified organisms thus 
obtained he was able to produce new epithelial growths 
with metastases in dogs, which were indistinguishable 
from cancer in those animals, but he could not then cul- 
tiv.ate the organisms from these slowly growing tumours 
as lie had been able to do from the more acute infections, 
obtained in the smaller animals, and suggests that when 
the parasites liave become so modified as to be able to 
cause slowly growing tumours producing Russel’s bodies, 
that they are then unable to grow in ordinary' culture 
media. (They have now been successfully cultivated from 
human cancer by Plimmer as shown in the previous 
abstract ) 

Roncali has done much histological work on the cancer 
parasites, and has also succeeded in obtaining cultures 
of the blastomycetes and in producing tumours in guinea- 
pigs by' their inoculation, and hence concludes that they 
arc the cause of cancer. 


The organism aiipears to be a .saccharoiuyces, and pro- 
duces a cloudiness in the medium in forty-emht hours, 
while after six days the growth sinks to the bottom of 
the flask, leaving the medium clear. When grown on 
the same medium solidified with agar, the organisms 
form small white separate colonies, which become ye low 
after some weeks. Gelatin aflbrds a scanty growth which 
does not liquify it, while on potatoe it forms a t uck 
white layer in two weeks, changing later to yellow. 
They will f'row mrobically' more slowly' and soon lose 
their virulence. They are rounded bodies frequently 
seen in chimps, and with a deeply staining neuclens, and 
a well-marked capsule. Their size varies from 0 004 to 
0'04 mm., and reproduction .appears to be by budding. 
They' correspond morphologically to the bodies found in 
the original tumours. 

Rabbits were inoculated with a culture, both intraveii- 
onslv, intraperitonealy and subcutaneously' with negative 
results but when it was injected beneath the dura mater 
in' the same animals they were found in large numbers in 
the nervous system a few days later, and pure cultures 
were recovered from these and other organs. Rubbed on 
the cornea a proliferation of the epithelial cells was pio- 
duced, which were found to contain the orgainsm and 
nl^sented similar changes to those of cancer inclusion cel s 
in the guinea-pig intraperitoiieal injections lesulted 
Jhe formation of new growths on the serous u^mbr.ane 
and the orn-anism was cultivated from several of the 
n -ins inchiding the liver. The growths were endo- 

t^^elial in s— liS^ Sn'^ 

Sed by'professm- Wright, of Netley, with similar 
rpsiilts Experiments in which the organisms are bronjiht 
[nto contact with epithelial surfaces are being proceeded 

with. 

rriip Parasites of Cancer.— By Dr. Willuuu 

The oatbJ-In this paper an in- 

Russel. fi the reLiit work of Sanfelici and 

^resting ac° „iven The former commenced work 

r'thi‘S«logS.“cW.r. of bla.tom,oeto .nd ,v.o 


It will be seen, then, that while Plimmer and Roncali 
have obtained cultures of blastomy'cetes from cancerous 
tumours and reproduced similar tumours by' their in- 
ocul.ation into animals, Sanfelici has started with ordi- 
nary' cultures of these jiarasites and by means of modi- 
fying them by' passages through dogs, has then produced 
cancerous tumours in these aiiim.als by' inoculation of 
these low forms of animal life. If these results are 
confirmed cancer must be recognised as a parasitic disease. 

L. ROGERS, M.D., i’.R.c.s. 


iiUrtical f ocicti^^s. 


SURMA VALLEY MEDICAL SOCIETY, 


A MEETING of tbo above Society was held in Silchar on 2Sth 
October. 

Dr. Cll.\UTliF.s showed stones and bladders of two cases of 
onoi'stcd ctiloulus, one was of special interest in that the stone had 
idcoratod into tho rootuin, tho patient dying of Inemorrhage. 

Captain Meh. and Dr. Johns made remarks on tho compara- 
tivo rarity of onoystod stone ns compared with stones contained in 
saccali of tho bladder and tho case with which tho sound missod 
thorn. 


Jlr. Authub Powell read notes on hypertrophic cirrhosis of the 
livor in children of well-to-do natives. Ho shewed sections of tho 
livor and sploon, pointing out the apparent proliferation of the 
duots, around which tho fibrous tissue w.is very abundant. A 
case, the fourth of tho family, which was to have been shewn, 
unfortunately died tho d.ay before tho meeting. 

Attention was dr.awn to tho manner in which tho disoaso ran in 
families, and that it was distinct from syplulis. Mr. 1 owell con- 
sidering tho age at which it began, end of first year, absence of 
any syphilitic symptoms in child or paroiita and especially that 
children of tho same parents born at iin interval of hftoen yeais 
were liable to the disease, that tho disease was never limited to 
a portion of the liver, that gnmmata or lobulation were never 


oorrespondenoii. 
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^Tr.'a! 6WVEB was unanimously elected Honorary Secretary. 


OloViiiespudciicc. 


the test for hemoglobin. 


o,n «R. A. M. G." in last month’s Indian Medical Gazette 

laments that "guiiiaoum and ozonic ether are unlrnown luxuries 

'""l presume he wants a test for hmmoglobin, if so, lie can get 

^"^Qui^a'^gOT^ as ozonie ether for this test isa littlo oW turpen- 
tine, preferWy some which has been exposed to the air for some 

important points,— the tincture of guaiacum must ho /resh, 
the turpentine must ho old. 

Yours, &e. 


ARTHUE POWELL. 


THE FAMOUS MARCHES OF THE GUIDES. 


To ike Editor of “ The Indian Medicai. Gazette.” 


Sm, — During a perusal of .Lieutenant-Colonel McCartie’s paper 
on rational dress for the soldier published in the November num- 


on raiionai oress lor me soiuier puousueu in rue inovouinur num- 
ber of the Indian Medical Gazette, 1 notice that two notable 
marches, made by the Guides in 1857 and 1897 re.speotivoly, are 
made use of to illustrate the author’s point. 

While admitting the desirability of improvement in the dress of 
the soldier on field service, I should like at once to say that in 
both the instances referred to the passage beginning “Every one 
remembers— ” and ending “in the rational costume of civilians” 
is an inaccurate statement of facts, and neither is nor should 
be generally known or recognized as the truth. 

To ho^n with, as far as the historic march of the Corps to Delhi 
in 1857 is concerned, there is no authority either in regimental 
records, nor anywhere else, as far as I can .ascertain, for the 
statement 1 refute. The following extract from a manuscript 
Historj' of the “Q. 0.” Corps of Guides, compiled by successive 
Commanding officers, explains what actually did happen on that 
occasion, and I give it at length. 

"The Corps received orders to march to Delhi on the 13th May 
at 6 P.M. and joined the force before Delhi on the morning of the 
9th June; a distance of 580 miles— or 51 regular marches — in 
26 days including two days’ halt, and one d.ay spent in burning 
villages. This rate of marching, of course, could not be per- 
formed by the Infantry on foot at that season of the ye.v. so 
camels were .allowed, one to every two men, and thus it was that 
they were errabled to keep up with the cavalry, and to accomplish 
30_or 10 rniles a day between sunset and sunrise. Notwithstanding 
this turning of night into day and nee reisd, the number of men 
that reported sick was extremely small. Each man seemed to vie 
wife the other in hearing up against all privations and fatigue.” 

Etjualy 111 the second instance, of which I have a personal 
o.vpenence, the march to the JIalaband on July 2rth. 1897, when 
32 miles were traversed in thirteen hours exclusive of halts (between 
1-45 A.M, and 6-30 P.M.), it is absolutely incorrect to state that the 
men had to dis^rd their uniform and march in the rational 
costume of mvilians. On the contrary, every man not only wore 
niUon^” earned his rifle and 70 rounds of ammu- 

*®““stances may have conspired towards a 
successful psuo in these instances, I am afraid that the fact of 

Sit" and if A civilians had nothing to do 
Dorn ^ «®edless detraction 

to allow Licute- 


n-infPnlnnni m’n V- , ucserve U) allow laeute- 

nant-Colonol McCartie s descnption of the way in which thiners 
wore done to pass nncontradicted. ^ ® 


As a matter of fact then, neither of these marches can hp hpid 


M.vudak, I 
Dtcemler 1899. | 


THE EXTERMINATION OP MALARIA. 


Tours, etc., 

A, J. MACNAB, p,B.c.s„ Capt., i.m.s., 

Q> 0. Corps of Guides'. 


To the Editor of “ THE INDIAN MEDICAL GAZETTE.” 

Siu — I am quite in accord with Captain James s view, expressed 
iu the December number of the Iiulian Medical Gazette, wat the 
extermination of the anopheles mosquito will iwt prove to bo qmti 
such a simple affair as Major Ross had led us to expect. H seoms 
iirobabie that in different localities the larvm are difforontb 
distributed. For instance, Major Ross appears to have founc 
them only in puddles of various sorts to which fish have no access 
while Captain James mentions in addition paddy fields and pooh 
in open land. The latter stotes that the presence of minnowi 
and frogs is not necessarily fatal to ^tho development of tin 
larvro, and also that rocky pools are sterilo. , , , 

]\Iy experience is confined to Sivasanjudram Isiann, near tn< 
falls of the Kavori and to M^adreas city. At Sivasamudram thi 
ICavari flows in a wido^ shallow, rocky bed round the islands 
When the river falls it leaves innumer.able tiny pools of watoi 
on tho rooks, and neavly all of these contained anopheles larviu 
and some of thorn culex. These pools are ramdly dried up by thi 
sun, but reformed by every shower of rain. On the island then 
are four wells, in two of which 1 found anopheles larvm. Thu 
place is so malarious that only a few iiatives now live there, anc 
these few evacuate the village during the cold months wind 
appear to be the most unhealthy. It would bo well nigh impos 
sible to oxterminato the mosquito from tho extensive area forraet 
by this river bed. Howevmr careful one may be, in a spot when 
anopheles is so abundant, it is almost impracticabIo_ to avoid beinf 
bitten unawares, and ton days after leaving this place I hac 
ague on three successive days, followed after an interval of twolvi 
days by a further attack on two successive days. 

In JIadras city I have found anopheles larva: most widel; 
distributed (1) in unused wells (even in the most thickly popu 
latod parts) which contain enough garbage and vegetable matte 
for the larvic to feed on ; (2) in puddles in open land ; (3) in thre 
swamps, formed in two cases by tho effluent from sewage farms 
and in tho third, which covers an area of two or throe acres, b, 
tho discharge of a drain carrying sewage and storm water ove 
low ground with a lay subsoil. In paddy fields I have so fa 
found nothing, and tanks which contain fish are also free. Anc 
pheles appears to prefer fairly clear water, and when found i 
swamps, the larvic and pupa: are generally thickly covered wit 
vortioelliB. Culex, on the other band, will flourish in the riches 
and crudest of sewago. It would seem then quite possible, i 
there is no other factor than the mosquito to be considered ii 
connection with tho prevalence of malaria, an assumption wine 
is still involved in doubt, to put an end to malaria in a thiokl, 
inhabited city which has a minimum of open spaces, for in sucl 
a case old unused wells would jiubably be found to be the chiei 
if not the only breeding places ; and these could easily be eithe 
filled up, kerosined or regularly cleaned out. The mosqiiifc 
larva like everything else must eat to live, and cannot therefor 
exist in pure water which contains no vegetable matter. As fo 
potassium permanganate, before mosquito larvie are much injuvei 
by it. all the oxidisable matter in the water must be disposed of 
even then the larvie will live for days in a pink solution, an 
^pear to succumb more from starvation than from poisoning 
We shall never be able to destroy all the mosquitos in a swam 
with a few ounces of pottassium permanganate as some one i 
America stated ho had done. In a city like Madras which covci 
an area of 27 square miles, tho business of extermination promise 
to be a serious and difficult one, lasting many years and involvin 
tho expenditure of many rupees. 


Yours, &c., 

J. W. CORNWALL, m.a,, m.b., b,l,s., 
Capt., LM.S., Eealth Officer, Madn 


SCLEROTISING OR CICATRISING GRANULOMA. 


To the Editors of “ Indian Medical Gazette.’ 


_SlBs,— In a sub-leader in your December issue vou call t 
disease “ cicatrising granuloma (to give it its most correct title 
In a previous number, one of you, Colonel JIaitland, argue' 
favour of this name. ’ 

In your April issue, I, in agreement with Dr. Daniels argi 
agmust adopting the adjective “ulcerating,” which Gsllnw 
Colcott Fox, Manson and others had adopted. 

I said, ificemtion is not specific to any one of the infect 
granulomate,/ but occurs in most, if not all,” of them, “ tubei 

lepra, mycetoma, actinomycosis glanders and (11 va 

pt we do not think It necessary to use the adjective, uloerSi 
to indicate this possibilitj'. ” mcer.ari 

Dlceration wm only an accident. I hi 
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_Cic.atnsinpr, according to tlio dictionaries, moans » tho pro- 
ducing of a cptnx or scar,” ” tlio scarring of a wound or ulcer.” 
__ ihorofore,^to bo “cicatrising,” tho granuloma must first bo 
ulcerating, and any objection to tho lattor term applies still 
more strongly to tho former. 

cases there is a pre-existing granuloma or plasmonia, and 
in all tho plasma colls, at least in part, disappear by an indura- 
ting growth of fibrous tissue, a true sclerotising process. 

much in a name, but yet a name may enshrine a 
pathological heresy. 

I trust, before _ this disease receives an official baptism, tho 
mime Sclerotising Granuloma,” for which Dr. D.aniels and I 
will stand sponsors, will have its merits carefully weighed. 

I am, etc., 
ARTHUR POWELL. 


P.R.C.S. of Edinburgh. Ho will ho succeeded by Lieutenant- 
Colonel F. Perry, f it.c.s i.sr.s., who is Professor of Purgerv 
at tho Lahore Medical School. Colonel C. H. Joubort f r c s^ 
l.M.S._, who on prom^otion succeeds Colonel J. H. Newman as 
Pnncipal Medical Officer, Lahore District, has been Professor of 
Midwifery m Calcutta since 1890. Ho will bo succeeded by 
BJajor F. S. Peck, i.M.s., who is at present on furlough and 
working with Professor Cullingsworth at St. Thomas’ Hospital, 

JUjoii A, H. Nott, i.it,s,, on return from furlough goes baok 
to Hazanbarfi as Civil Surgeon. Major F. P. Maynard, i,m.s 
then goes to Banchi. ’ ’ 

Lieotknant-Colonei. T, Gkainoeii, i.m.s.. Civil Surgeon of 
Diirbiinga, goes on furlough shortly for two years. 


m\mt 


SciiGEON-GENEliAt. W. NAStr, Principal Ufodical Officorat Notloy, 
has retired from tho service at tho ago of 60 years. Ho ontorod 
tho Army Medic.al Service in 1863. Ho served in tho Afghan War 
of 1878— 80, and in tho Egyptian Expedition of 1882. Hoissuc- 
coodod hy Siirgoon-Gonoral G. J. H. Evatt, recently Principal 
Medical Officer of Hongkong. 


The Secretary of State for War has approved of allotments of 
pay and separation nllowaneos being continued in all cases whore 
tho soldier is a prisoner of war in South Africa. 


A FEnsON signing himself “ One in tho Know ” writes a far 
from woll-considorod or temperate letter to our contemporary, the 
United iServiee GeKctte (Novomhor 18th, 1899) (tprojw of our article 
on Profe-sor Ogston’s address in our October minibor. Ho begins 
by stating that ho has “ 20 years’ oxjierionco of India and tho 
working of tho I.M.S.” Ho writes (1) tho Indian Medical Gacette 
is edited by men of tho I. M.S. and, thoroforo, its effusions must 
1)0 taken with “ mounds ” (sic) of salt. (2) 'fho civil side of tho 
I.M.S. instead of providing tho very best reserve provides in 
/mictice the “very worst.” Why? (a) Because they have no 
sense of discipline and no training in it (!) ; (h) tho I.M.S. is not 
loyal to its "colioaguos of tho Il.A.Jf.Cj” (e) tho I.M.S. comes 
forw.ard with roluctanco to military service, and when they come, 
do their best to got quickly back to their snug and easy billets ; 
(d) officore of tho I.BI.S. are constantly writing lottcr.s to tho 
I.M.S. Secretary at headquarters severely doprociatiiig “tho 
work being done in military employ” (fi'c) ; (c) tho I.M.S. are not 
employed .at “first lino” at military work, i.c., in tho field 
hospitals, and “militai-j'” medical officers do not require them 
except to take their place at tho base orin Cantonments ; (/)of tho 
547 major operations (referred to ns done by one officer in a year) 
“of what use are 406 operations for cataract or 63 for stone in 
military surgery. Are not many of tho said operations porfomiod 
by tho native assistants ? ” 

[No ; these figures refer only to operations done by each 
individual officer. — E d., 7.M.G.] 

“ My own opinion and that of tho medical officers with local 
experience, is that civilian medical men employed in England 
and sent at once to India would bo far bettor than tho present 
arnaiigomont of tho division of tho I. M. S. into Civil and Jlilitary 
sections, for they w’oiild bo always willing (not unwilling), and 
tho hospital assistants could well help tho now comers with tho 
language 1 ” Tho fact is that I. M. S. offieers in civil employ lack 
oxporionco of British troops, their habits, customs, chief ailments, 
ito, [!!] The I.M.S, obstruct (sic) every reform that tond.s to 
make tho British soldier cffcotivo (!), nnd it is well known th.at 
an officer of that service, now in a position of authority, has 
boon busy opposing measures which have boon pressed for tho 
improvement of our troops (!!), &o., &c. 

[We need not continue to quote this peculiar production, which 
is not oven expressed in good grammatical English, As for the 
statements and insinuations contained in it they are beneath 
contempt. — E d., I.M.G,] 

It is understood that an oil painting of Lieutenant-Colonel 
R, L. Dutt, I.M.S., who has ju.st retired, will bo subscribed fon 
to bo placed in the Hooghly Town Hall. 


The Medical College, Calcutta, is soon to lose two of the olfet 
members of its staff. Colonel E. C. 

boon Professor of Ophthalmfo Surgery sm<:o 1886. Ho ontorod 
the service in Aprfl 1869. Ho is an W. D. of Durham and 


Captain J. T. Calvert, i.m.s., whose application for an c.\ton- 
sion of furlough has been refused, returns to Bengal in March. 


M.iJon D. G. CnAWFOnD, i.sr.s., has gone on furlough, and is 
succeeded at Alipur by Major H. Browne, I.M.S. 


Esteuio fever is a very prevalent disease in Natal. It was 
epidemic at Utrecht during the Zulu W.ar of 1879 and at Newcastle 
and Lndy.smith during the former Boer War. 

Another diso.oso which wo are sure soon to hear more of is 
endemic hrematuria, which is very prevalent all over Natal. 

A LAncE number of civili.in medical men have been attached to 
tho various field and general hospitals in connection with the 
forces in South Africa. Wo learn from a correspondent at tho 
Capo that numerous British medical men are offering their 
services for duty during tho campaign. 


Phofessoh A. B. Whioiit, of Notloy, has designed a new 
microscope called tho “Army Bacteriological Microscope” (J. 
Swift & Son). It iiossossos Professor Wright’s special diaph- 
ragm and focusing adjustment. Tho price is £17 IOj. 


Senn’s dictum about wounds on tho field of battle is “no 
touching of the wounds is to bo done by those who first pick up 
the wounded.” Tho strotcher-boarors should only apply tho “first 
field dressing” to close the wound. 

Dn. Jambs'Allen, of Piotormaritzburgh, came to tho conclu- 
sion that typhoid fever depended chiefly upon infected cattle. 
Ho described a specific enteritis in calves of a very contagious 
nature, and held that tho excreta of animals effected on gaining 
ncce.s3 info tho human body gave rise to typhoid fever. This was, 
ho hold, the chief cause of enteric fever among our troops in 
the Zulu War. 


Between 20,000 and 30,000 doses of Professor Wright’s typhoid 
vaccine have been sent to South Africa for use of the troops. 
Tlio war will thus give a groat opportunity for testing the value 
of this prophylactic, as a largo number of tho soldiers have been 
inoculated. 


A rOBTADLE acotylono field search-light, invented by Lieute- 
nant von Krios, of tho Gorman Army, is described in tho Militiir 
Wochenhlall. It is intended to bo used at night in searching for 
tho wounded on tho battle-field. Tho ncotyleno developer, which 
a man can easily carry on his back, is constructed to contain 
rather more than two pounds of calcium carbide. This is 
sufficient to produce a supply of gas capable of maintaining a 
light of from fifty to sixty canffios'for eight hours. A special ar- 
rangomont of two concave parabolic mirrors increases the power 
of tho light by reflection and concentration to about one hundred 
candles. The light, with the reflector, is placed on the top of an 
upright rod, which forms a pivot upon which the light can be 
turned in any required direction. The effective radius is about 
ono hundred yards. A metal tube connects the light vnth the 
developer, which is automatic, and, it is said, not dangerous. 


Militaky officers in civil employ will continue to wear uniform 
under the existing orders (Mily. Dept., 2504 E., dated 16th Nov. 
1887). But when a military officer is appointed rabstantively 
to any civil office for which uniform is prescrilmd, he sh.al! wear 
tho uniform of that office. (Govt, of India, 1st Deo. 1899). 


In tho severe fighting at tho Modder River on 11th December, 

lieutenant Douglas, r.a.m.o., was wounded and Major ^rcha I, 
.A.M.C., bocanio a prisoner of war. Major C. H. Burchaell 
I a graduate of ’Trinity College, Dublin. 
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LTEUTEXAKT-C<n.()NnL W. Fl-OOD MunKAV, who Ims jiM 

retired, has been for Surgeon in Beng. . 

entered the sen'Scc in October 18b9. 


^FVFiiAr vear« ago Suigeon-General Craivfo d fi.xed tbe niini- 
miim of the Army ^Medical Staff at 890, at the same time noting 
Snt fi^re was -‘perilously loiv.” He .also reeomniended 
that the strength be r.aised to 1,000. But instead of tins taking 
phace the establishment has been kept at only 833, ^ 

result’— that dozens of civilian practitioners h.ave to be enter- 
tained not onh for the regiments and depots at homo, but for the 
field hospitals and even for the Bearer Companies. These men, it 
is needless to say, get a far higher rate of p.ay than .an eqiml 
nUrer of young officers of R. A. M. C. would get. After he 

late mobiliiition on the Sth 

officers left for all sorts of duties. Hoiv the 5th, 6tli, /th and Sth 
divisions (of the second Army Corps) are to be officered with 
medical men, it is not easy to see. A couple of dozen youngsters 
at Netley won’t go very far. As the Cnmean War resulted n 
Netley so the present war m.ay result m putting the medical 
staff on its proper footing. 


Liedtenant-Coi.onel B. M. Br.ENNEBH.\ssETT, B.A.M.C., is ap- 
pointed to officiate as an Administrative Medical Officer with the 
temporary rank of Colonel, i.-nc Colonel J. H. Hughes, n.A.M.c., 
deceased. 


Lteutesant-Colosei. Edward Fawcett, k.r.c.s.i., i.m.s., is 
permitted to retire from the service. He entered the service 
1st October 1869, and has been on furlough (m.<-.) since May 1898., 


Colonel J. C. G'. Carmichael, m.d , i m.s, Principal Medical 
Officer, Presidency District, has taken furlough pending retirement 
and Colonel J. Young, M.B., I.M.s., becomes Principal Medical 
Officer. Colonel Young h.as been P.M.O. of the Malakand Force. 
Ho entered the service in March 1872. Colonel Carmichael, 
I.M.S., has seen muoh service. Ho was in the Wnziri affair 
of 1881, in Egypt in 1882 (action of Tel-el-Kebir), in Burma 
1886-7 (mentioned in despatches), on N.-W. Frontier 1897-8, as 
P.M.O. , Malakand, andP.M.O., Buner Field Force (mentioned 
in despatches). 


The term of service of Colonel J, H. Newman, I.M.S., Principal 
Jlodioal Officers, Lahore, will expire in March next. 


Cam.mn a. E. Pinch, i.m.s., has been placed on temporary 
half-pay. He only left Netley in July 1896, and had to go home 
on medical certiheate some months ago. 


C.VPTAIN M. Lodis Hughes,* n.A.M.c., whose death is re- 
ported in the desperate battle at the Tugela River, entered the 
Army Medical Service in 1889. He was recently Sanitary Officer 
at Aldershot, He was well known for his work on Malta Fever, 
and was the author of the well-known monograph on Malta or 
Undulant Fever,” published by hlessrs. Maemill.an & Co. 


Maooii j. II. Br.vnnigan, r.a.m.c., who w,a.s wounded .it the 
Tugela Battle, is an L.R.C.P., Edinburgh, .and was educated at 
Queen’s College, Belfast. 


'J)nE last number of the Pracliiionrr suggests that a few Con- 
•sultina Physicians should he sent out to South Africa as well as 
more Consulting Surgeons. ’I’hey would act as Sanitary Cominis- 
sioners— “ the service in snob a capacity of a man of independent 
position combining medic.al knowledge with official experience in 
sanitary .administration would be inv.aluahle. His presence with 
the army would at once be a- support to the medic.al officers .and 
a check on Commanders who may think the care of the he.alth of 
their soldier.s a ‘ fad.’ ” 


Teuridle as the losses have been from wounds, there can be no 
doubt but that dysentery .and enteric fever will account for a 
great many more. 

Following the example of Sandhurst, tho R.A.M.C. probation- 
ers tins winter at Netley are having their course cut short .and 
at a special examination held in December 14 officers of the 
n.A.M.c, were passed and granted commissions. 


Colonel Oswald Baker, Into I.M.S., now on the staff of the London 
Tropical Medical School, and Major Ronald Ross, I.SI.S. 


A NEW .section appears in tbe B. M. A. prvagTamme, riz., “Nwvy, 
Army and Ambulance ” as it is quaintly termed. Professor 
Ogston is President and Surgeon-General H. Skey Muir, A. M.s., 
is Vice-President. Mr. Treves, now in South Africa, will deliver 
the .annual address in Surgery. 


On the 1st December there were only 103 medical officers of the 
R. A. M. C. on tho active list left at homo for duty. It is s.aid 
that over 1,000 qualified medical men have offered themselves for 
active service. 


Captain Samuel Guise Moore, r.a.m.c., who was wounded 
at the second battle at the Modder River, is a St. Thomas’ man, 
and M.B.".S. of 1888. 


Colonel W. P. Wauburton, i.m.s., lately retired, h.as been 
appointed to tbe past of Superintendent of tbe Royal Infirm.ary, 
Edinburgh. 


M.vJOR BURCHaell, R.a.m.c,, is, according to Reuter, to be 
treated as a combatant officer by tbe Boers because he wore a 
revolver when captured while .attending tho wounded at M.agers- 
foiitein. 


We understand tbat Dr. Manson will probably in the immediate 
future bring out a large treatise on Diseases of Tropical Climate.s. 
Such a work would undoubtedly be tlie stand, ard book on tbifi 
subject for many years to come. 




INDIA. 

’The sovvices of Captain VI. D. Hxvwoan, M.B., I.M.S,, and of 
Captain H. -W. R, Cochrane, I.M.S., P.R.C.S., are placed temporarily at 
disposal of Bengal. 

The services of Captain T. H Poulkes, I.M S., and of Captain C.B. 
Harrison, M.B., I.M.S., .are placed temporarily at disposal of Madras, 

M.ajor J. T. \Y, Leslie, I..M.S., is granted furlough out of India for 
2 years, from 6th January, 1900. 

Lieutenant-Colonel W. Flood Murray, M.B., Is permitted to retire 
from the service from 18th Decombpr, 1899. 

Tlio services of Major A. R. W. Sedoefield, I.M.S., are replaced at tlie 
disposal of the Government of India in the Home Department. 

The services of Major C. C. Manifold, I.M.S., are placed at the 
disposal of the Government of India in the Home Department, witli 
effect from 15th J.anuary, 1900. 

N.-W. P. AND OUDH. 

Lieutenant-Colonel G. Hall, P.R.C.S., I.M.S., Inspootor-Genenal of 

Prisons, N.W P., is g- — " ' -■ ■■’ ' ' 1st January 1900. 

Major C. Mactagoabt, ■' ■ Prison, Allahabad, 

to officiate ns Inspectoi , ' . ... 

Major Ernest Hudson, I.M.S., P.R.C.S., to be Superintendent 
Central Prison, Agra. 

Major W. II. B. WooDWRiQiiT, I.M.S., F.R.C.S.I., to be Civil Surgeon 
of Balinaicht. 

Captain C. Milne, I.M.S., to be Civil Surgeon of J.aunpur. 

BOMBAY. 

Captain A. Hooton. I.M.S., and Lieuten.ant-Colonel, A. W. P. Street, 
D.S.O., I.M.S., respectively, delivered over and received cliarge of the 
duties of Deputy Sanitary Commissioner, C. R. District. 

Liciiten.ant-Colonei P. C. Barker, M.D., P.R.C.S.I., has been 
allowed an extension of leave (m.c.) for 3 months. 

Captain S. E. Prall, I.M.S., to be Civil Surgeon, Nasik. 

Captain P. A. S.mith, I.M.S., to be Civil Surgeon, Siikkur, 

Captain A. J. Health, I.M.S., 0 months extension of leave (m.c.). 

Captain R. IV. C. Keays, to plague duty, Sholapur. 

Lieutenant-Colonel D. C. Davidson, I.M.S., Superintendent of 
Mahableshw<ar, is appointed to be a magistrate of the first class in that 
district, 

MADRAS. 

The services of Captain C. M. Mathew, I.M.S., are piaoed temponarilv 
at tbe disposal of the Government of Madras, 


Ye are glad to see that Colonel Kenneth McLeod, ji d i m < 
of Netley, is to ho President of the Tropical Section’ of tl 
B M. A. meeting to he held at Ipswich in July next. Two oth 
I.M.S. men arc tho \ ice-Presidents, ri;., Snrgeon-Lientenan 


' ipjegrauis only say “ C.aptain Hughes, r.a.m c • ” there is al 
anotlicr officer in the r.a.m.c. of the s.amo tank and nam6.-.ED” j.m‘ 


BENGAL. 


Major D. G. Crawford, I.M.S., Civil Surgeon of 24 Pergimnas. is 
granted IS months’ furlough. ' ' 

Weutenant^Colonel T. GRAiNaF.R> I.'M.S., is granted 2 years’ furlough 
Captain H. M. Earle, I.M.S., is appointed Civil Surgeon ofArnih 
nntU further orders. ’ 


xt. o. >Y ALTON, I.M.S., .o Lk, utiL aa liosiueuL 

Officer, Eden Hospital, Calcutta, rice Captain H. SI. Earle, I.M.S 


i-o aub ua uesiaenL iucaicai 
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THERAPEUTIC NOTES. 

We have received specimens of one of Messrs. Hurroughs, 
Wollcomo & Co.’s latest preparations, vh.., Guaiacum Hesln in 
5 grs. tabloids. The properties of guai’aeuni are well known, 
and tho tabloids are an o.vtremoly elegant way of prescribing 
the drug in cases of rheumatism, jlioumatio gout, &o. 

The Carlsbad (Spriidel) salts, recommended lij Jlajor L. 
Tarloton Young, I.M.S., in his bookrououed in oureolnmnc last 
month, is imported bj Mr. Stanley Onke'-, 13, Corornnient Plqce, 
(’aloutta, from whom the pure natural salt can l>o obtained in 
.,n\ quantit} bj those desirous of trying tho treatment. 

The Treatment of Chronic Diarrhoea.— Any remarks on 
treatments from tho pen of Dr. Barney Yeo arc worth reading, 
therefore we quote from a lecture of his {Lancet, July 22nd, 1898), 
on tho ti'eatment of a case of chronic diarrhoea which, had it 
occurred in the tropics, would probably have boon called “Sprue.” 
Tho patient when first seen was a living skeleton, unable to take 
any food without provoking diarrhoea, had had diarrhoea for 
six months ; five or six stools daily, soft, semi-fluid, alwaj's light- 
coloured except when taking bismuth, stools passed without 
pain, loss of appetite, bad taste, “ sick headaches ; ” had had 
typhoid as a boy, and twenty years ago in Manilla liad had 
dysentery for two months. Yeo first jirescribod a mixture of 
bismuth oarb. gr. 20, magnosii carb. gr. 20, with tincture of 
cliloroform and mucilage to tho ounce of water. This dose 
thrice daily leforc food. {Bismuth, says Yeo, should not bo 
proscribed, as is often done, after food). Also enemas of catcclm 
and tincture of opium. Under this simple treatment tho diarrhtca 
disappeared but returned nine months after. By this time tho 
patient's health was seriously impaired, ho had lost much flesh, 
still there was no pain, but tho motions wore semi-fluid and 
white. Yeo now tried antiseptic pills (calomel J gr., thymol gr. 
1 and rhubarb gr. lA). Tliis did no good ; next was tried oxide 
rino gr. 2 with pulv. catechu comp. gr. 10. Still tho diarrhoe,! 
continued and emaciation increased. Tongue became red and 
raw covered with patches of aphthous iilcoration. lie was put 
to bod and milk diet again tried three pints a day, increased 
soon to four pints, with a toasjioonful of pancreatic emulsion. 
Ho also got a drug, coto bark, which Yeo had often found useful 
in irritable intestinal conditions. Coto bark tincturo m. x with 
cardamoms and spirits of chloroform, A'c., proved useful, and 
the diarrheal ceased within 14 days. As milk was well borne it 
was inoroasod to five pints, and two ounecs of cream daily added. 
Then came more cream, pancreatic emulsion, two ounces of stale 
broad, moat juice (Wyeth’s) and throe eggs beaten up in toiling 
water On this treatment weight inoroasod from /st. lOlbs. to 
8st fllbs In a week or so a little ti.sh (solo) was added to tho 
dietary * broad and butter and some brandy. Later on a little 
fat bacon grilled and beef or mutton witli occasionally potatoes 
and a few peas. Finally, ho was able to cat a fairly hboral 
diet and to return to work ; but ho still stuck to tho pan- 
creatic emulsion— tho patient said tho diarrhoea would return if 
ho left it off Tho case is interesting as it shows what skilled 
treatment and nursing can do to a man in a state of perilous 
inanition. It was lucky that milk agreed with him_, otherwise 
resource would have had to bo made to raw moat juice, latuly 
stronMv advocated (Praclitioner) by Cantlie. 

Tre^atment of Obesltsy.-.Tlie following methods Are sum- 
marised in Sajous’s " Cyelopmdia of Medicine - For the 
treatment of obesity, diet : five meals duriim: the day. I' or break- 
fast ^ raw egg at eight o’clock, two-thirJs of an ounce of lean 
meat or lean fish, the whole eaten cold and dry (this condition is 
nmnhaaiscd that the patient must eat his meal cold ; cold moat 
may bo consumed in greater quantity than hot meat without 
Causing increase of weight), ono-tliirdof an ounce of bro.ad, ono 
curof hot tea without sugar. At ten o’c bek, two raw eggs one- 
sixth of an ounce of broad; five ounces of wine mid water, or tea 
without sugar, allowed. At noon, cold loa.n meat ud hhtUm, tot 
no bread • a little watercress or salad, salted and flavoured with 
bmon iuieo; of raw fruit, throe to five oimees for dessert ; and 
to drink maybe taken, with this meal, one or two tumblerhils 
of water, or water simply reddened with a little wine. Ono- 
fourUi of an hour after dinner, a cup of weak tea, not s'veotoncd ; 
and at four r. M., a cup of weak tea not sweetened, and nothii g 
else allowed. At seven v. Ji. the same repast may bo taken as m 
Die morrng at eight o’clock, and a htt'o more loanfishorino.it 
m^to added, which the patient may oat w.arm ; the whole 
nn^wititv must not exceed throe and ono-third ounces. 

' Exerciston the open air is insisted on ; this may consist of a 
Ur nf lialf or three-quarters of an hour after each meal tli 
rtoftimesa day T'ho time spent in this exercise should bo 

country may be ,vord, everything 

whSnS? a^metion'sof tho skin, vapour-baths, massage, 
etc., may bo enjoined. absolutely interdicted. 


six .I.M., during tho summer, and seven a.m., during tho winter- 
not more than seven hours of sleep for an adult, and eight for 
a child. ” 

It is possible to obtain sufficiently good effects from regimen 
without having recourse t'l any kind of medicine.— A. Robin 
{Bull. Gen. de They., October, 1897, dpurf Practitioner.) 

Combined Malarial and Typhoid Infection.— We have 
recently referred to this subject. Herewith is another American 
liewof the quo--tion : — 

Dr. Wm. Watt Kerr presented a paper on this subject. Ho 
•said that tho abolition of the term “ typhomalarial fever ” had 
been strongly advised by many writers, owmg to itsuso as 
applied indiscriminately to many conditions of continued fever. 
While many of these cases are but forms of a typical onterio or 
cstivo-autumnal fever, we must acknowledge that double infec- 
tion by the malarial and tho typhoid germs occurs. Only within 
tho last few years have wo been able to demonstrate the malarial 
plasmodinm, and tho typhoid condition through the Widal ; 
hence it is only within tho last few years that wo have been able 
to demonstrate tho presence of this double infection. Thus 
far nearly fifty cases have boon reported ; tho present paper 
adds five to tho list. Twelve cases of typhoid were seen in 
Dr Kerr’s wards of the City and County Hospital, betiveen June 24 
and August 30 of tho present year. In the blood of four of these 
tho plasmodia were discovered. In all four tho plasmodia were 
intorcellular, two being of the hyaline and two of the pigmented 
variety. Ho reported tho cases in detail. 'They are of interest, 
for they show that malarial attaeks are not always a fresh 
outbreak of an old infection, during typhoid convalescence. Tlie 
two diseases may appear simultaneously and coexist actively. 
Tlio temporaturo'in all of these cases ran an irregular course. In 
tho last thero was no fever for three days, then sudden rise and 
fall, mnlnrial in nature. Jlost cases of typhoid in California show 
irrognlnr tompornturo-charto. Very seldom does a temperature 
chart at all resemble those seen in European cities. Careful ex- 
amination of tho blood will sliow a fairly common condition of 
double infection, which may bo called “ typhomalari.al fever.”— 
Joui nal of jUner. ^fed. Assoc,, Dec. 2nd, 1899. 
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THE DESTRUCTION OF MOSQUITOS. 
By MATHEW D. O’CONNELli, m.d., 

L.T.-Ct)r.., n.A.M.C., 

JPrineijtdl Medical Officer, Peshawar District. 


Science now assures us that malarial fever 
are due to a parasite in the blood which is con- 
veyed from mail to man, and tlie fevers tlms 
propagated by a certain species of mosquito. 

If tins be true the extermination of this 
species of mosquito becomes a matter of vital 
importance to the liuman race. Many methods 
of accomplishing this have been suggested which 
are, however, all directed against the larvie ajid 
not against tlie fully developed insect. The 
larvse of mosquitos are found on the surface of 
pools of water, and hence it is suggested that 
vaiious lai vici JeSjSuch as carbolic acid, potassium 
permanganate, perchloride of mercury, kerosine 
oil and otliers, should be spread on the surface 
of these pools -with the object of destroy in^r the 
larvm, and thus exterminating mosquitos^and 
eradicating ma arial fevers. Of these, kerosine 
^^sclared to be the best, and the West 
African Correspondent of the British Medical 
JotmiuZ relates how it has been demonstrated 
by e.xpenment that one drachm of kerosine o" 
poured on a puddle of water one square ya, 
m area, de.stroyed m six hours all the larv 
conta,ined therein. 

This method if it could be carried ot 

quitos. But there are not a few obvious an 1 r>nr 

siderable difficulties. In the first niano fi, 
the rHffianif-r, place, there i 

Uie dithculty of recognising the puddles o 
wh,ch_ anopheles deposits fts e^r.r This i 
it.selt IS apparently no easy matter Fo, H 

i^PpfaStfrpteS" 

to point out anophelef puddlesTl! Ti® 
covered with keroBne oil^ tS should be 
first time thatTSai' ;! 

Ur: wf ^ ^ 1 


naberg, when striving to make clear lioxo he 
distinguished a non-pigmented, intra-corpuscu- 
lar malarial parasite from a simple vacuole in a 
red corpuscle, experienced the same difficulty. 
He wrote “ the diferences are difficult to describe 
shortly in words, but by a- little experience, it 
is possible to decide, in the majority of cases, 
one way or the other.” 

Still admitting the difficulty of saying how 
anopheles puddles are to be recognized, it is 
obvious until experts overcome this difficulty 
that anopheles cannot be exterminated by 
kerosine oil. But even when experts overcome 
tliis difficulty and tell us exactly how to recog- 
nize anopheles puddles, the difficulties remain- 
ing are not slight. For, the number of square 
yards of these puddles in the rains in India, to 
say nothing of the remainder of the malarial 
zone, must be considerable; and apparently 
unle.ss all these puddles are covered simultane- 
ously with kerosine oil, complete success of this 
method cannot be expected. 

But until destruction of the larvie of anopheles 
by means of kerosine oil becomes possible why 
not make use of those natural enemies of the 
I mo.squito, minnows and lizzards ? Plasmodists 
j (a convenient, if erroneous name) tell us that- 
minnows eat the larvie of anophele.s, and the 
female insect knows this so well that when she 
is about to deposit jier eggs, she avoids those* 
puddles which contain her enemy, the minnow. 
This same wonderful instinct will in time, no' 
doubt, teach her to avoid those puddles on which 
it is possible for her other enemy, man, to pour 
kerosine oil. ' 

Still if the minnows eat the larvie of ano- 
pheles, why not breed minnows in millions and 
stock all puddles, known or suspected to be the 
breeding place of mosquitos, with them ? This 
indeed, if practicable, would effectually destroy 
all larvje. ^ 


numbers in and around our dwelling houses in 
India, devour the fully developed mosquito. 
Every one knows the pretty little lizzard which 
lays m wait for the mosquito on the walls of 
our rooms, and may be seen any night durino-, 
the hot season. His appetite for mosquitos it 
simply enormous. He usually takes up a posi- 
tion m the shadow close to a wall lamp, where,' 
he remains motionless until some hapless mos- 
quitos (let us hope gorged with malarial' parar 
sites), attracted by the flame, alights, on.theyi; 
m Its vicinity. Then, with the -.rapidity 
hgffmug, he pounces on and. devours tfemos^ 

We have all seen him at, what seems to be 
the only work for whicb he was created little 
doming that, alHhe time, he is detndin: im 
horn our arch-enemy, the malarial parasite by.' 
destroying mosquitos. ^ ^ 

Why not take a. hint from nature then and’ 
breed lizzards m millions for the destruction ^ 


42' 


the fully- developed mosquito, and in this manner 
assist in the eradication of malaria, 

Ihese methods may be considered unpractical, 
but they are at least as practical as the proposal 
to pour kerosine oil on all the anoplieles juiddles 
of water in the malarial zone. Indeed the latter 
proposal is rejected by Koch and others who are 
turning once again to the old methods of drain- 
aige and the use of quinine for the eradication of 
malaria. But both of these methods were 
known and to a certain extent successfully acted 
on before Laveran discovered in jialustral blood, 
the bodies which are said to be malarial parasites! 
So that after thirty years of jiatient, painstak- 
ing investigation, and of marvellous inductive 
reasoning, so called science can teach us no better 
methods of eradicating malarial fevers than 
Avere" known and practised before the malarial 
parasite was discovered. 

The proposal to shut up in mosquito nets, 
while the fever lasts, all those who sutler from 
malarial fevers with the view to prevent their 
becoming a source of infection to others, cannot, 
even when supported by tlie gieat authority of 
Koch, be regarded seriously. For in the first 
place, I find in the report of the Sanitary' Com- 
missioner Avith the Government of India for 
1897 that the number of admissions for ague 
amongst British and Native troops, and civil 
prisoners in jails, is 117,214 out of a strength 
of 316,720 in that year. What then must be 
the number of admissions for ague (to say no- 
thi 3 mg of other malarial fevers) amongst the teem- 
ing millions of India and of the whole malarial 
zone ? Can it be seriously proposed to shut 
them all up in mosquito nets while they have 
fever ? And even if it is, apparently this would 
not be sufficient, for those Avho make this pro- 
posal explain the recurrence of paroxysms of 
ague in persons many years after infection, and 
in countries Avhere mosquitos are unknown, by 
asserting that the parasite may lie dormant in 
the deeper organs for years without producing 
any febrile S 3 anptoms, So that this method of 
eradicating malaria, to be practical, means shut- 
ting up all infected persons for years, if not for 
life, in mosquito curtains. 

But in discussing the best methods of exter- 
minating mosquitos and so disposing of the 
malarial parasite are we not proceeding a little 
too rapidly, “ by leaps and bounds ” as is so fre- 
quently claimed ? Are the bodies Avhich Laveran 
discovered in palustral blood, and Avhich all 
can see, reall}’^ parasites ? Has it been ascertained 
beyond question that mosquitos convey these 
bodies (and malarial fever) from man to man ? 
Is it certain that proteos'omii in birds is the 
equivalent of malaria in man ? Despite the 
eminence of those who unhesitatingly reply in 
the affirmative, and Avho. admit no reason for , 
doubt, these questions have not yet been satis- 
factorily answered, that is,' these cannot yet be 
regarded as established facts. 
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TWO CASES OF COMPOUND DEPRESSED 
FRACTURE OF THE SKULL, WITH 
PUNCTURE OF MEMBRANES BY 
SPIOULA OF BONE. 
TREPHINING AND ELEVATION OP 
DEPRESSED AREA : 
RECOVERY. 

Bv A. J. MAONAB, P.U.C.S., 

CAPTAIN, I.M.S., 

“ Q, 0. ” Corps of Guides. 


Thb two following cases having recently 
occurred in rapid succession of one and other, and 
having, as they will be seen to have, points of 
common interest, they are thought to be of suf- 
ficient importance to meiit description together. 

In that first to be described, the patient was 
a boy of ten who some four days after the receipt 
of his injury was brought in from a neighbouring 
village, some eight or ten miles off, for treatment 
His case is of especial intei’est on account of its 
I being one of an injury to the Rolandic area, 
Avhich, though resulting primarily in complete 
hemiplegia, Avas all but totally recovered from 
in spite of considerable damage to the brain in 
the region specified, and even loss of brain 
matter in that portion of the motor area which 
is responsible for the movements of the Avrist, 
fingers and thumb. 

On Jul.y Sth, 1899, Fazal Din, a bo 3 ^aged ten, 
was brought to the dispensary from a neigh- 
bouring village. Four days before, while he Avas 
bathing in a stream that ran betAveen high banks, 
another bo 3 ’- had thrown a large stone at him 
from above, which striking him on the head had 
felled him senseless there and then. 

On recovering from a short period of unenn- 
sciousi\ess, he found that his left arm and leg were 
poAverdess. He was carried home and ^ 3 "^ there for 
three da 3 's without treatment, and on the 4th he 
came in to me as I have said. 

On admission he Avas perfectly conscious and 
sensible ; there Avere no symptoms of compression 
and his pupils Avere normal, but there Avas com- 
plete motor paraly’sis of the left, upper and 
loAver extremities, together with complete an- 
aesthesia of the arm, and partial of the leg. On 
the right side of the head, four and a half inches 
above the right ear, and one and a half inches 
from the vertex, was a gaping Avound some 
three and a half inches in length, its long axis 
parallel to the sagittal suture; at the bottom 
of the ' AVound, and corresponding with the 
greater part of its length, could be seen a gutter- 
.shaped depressed fracture of the skull, crossing 
the line of the fissure of Rolando a little above 
its middle. ' Happening to be preserit at the 
mdra'ent when the boy Avas brought into hos- 
pital, I proceeded, without any further delay, to 
operate; ' * ' ' 
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FRACTURE OF THE SKULL. 


After shaving the head, the wound itself, as 
well as the whole scalp, was purified ; the scalp 
wound was bisected b3- an incision some three and 
a half inches long (the neighbourhood of the frac- 
ture was thus better exposed than by making a 
flap) and the soft parts and pericranium having 
been turned back and all hemorrhage arrested, 
the fracture was fully exposed. This was now 
seen to be an extensive gutter-shaped depression 
occupying the centre of the wound and about 
one and a quarter inches in length. There was no 
gap between the depressed fragments, which were 
firmly impacted into one another, and elevation 
was natur.all}' impossible without trephining ; 
accordinglj% a trephine was applied to the skull 
at a poird corresponding to the middle of the 
lower edge of the depressed area, more than 
half of the circumference of the crown of the 
instrument being over sound bone. On the re- 
moval of the disc of bone, a clot of considerable 
extent, though of no great thickness (there were 
never, it will be remembered, any symptoms 
typical of compre.ssion), was found. Through 
the trephine hole such depressed portions of 
bone as could be were elevated, while others 
which firmly resisted elevation were removed 
by the gouge-forceps ; a somewhat free use of this 
instrument was required to expose more fully the 
damaged area of the cortex. 

It was then possible (a) to remove the greater 
part of the clot already spoken of as lying 
about the neighboui'hood of the ti'ephine-hole ; 
(6) CO see that the depressed area of the cortex 
comprised, as was expected, the portions of the 
motor area which concern the movements of the 
opposite lower and upper limbs in their whole 
extent (that part of the area around the upper 
and of the fissure, of Rolando being more super- 
ficially affected than that which lay in the 
centre of the line of fracture as was natural) ; 
(c) that the part of the motor area which had 
suffered most was that responsible for the move- 
ments of the forearm, fingers and wrist, and fd) 
that in the line of the centre of the fracture, 
and just behind that of the fissure of Rolando, a 
stnall wedge-shaped spiculum of hone had been 
driven through the dura mater and was stickiim 
into the .brain, and that through the rent in the 
dura mater brain matter was escaping. 

After removal of this and all other loose pieces 
of bone and de'iiris, the softened .brain matter 
presenting through the rent in the dura mater 
was washed away by a stream from the irritrator, 
and the whole exposed surface carefully cleansed 
with a 1 m 1,000 perchloride of mercury solu- 
tion. The lower lialf of my incision in the 
scalp was then sutured, but the upper half and 
the whole .length of tlie original wound was 
left open. Two strips of cyanide gauze, folded 
narrow were used for drai«age.°.and placed 
at right-angles to one another, the end of one 
strip terminating in the immediate vicinity of 
the tear m the dura mater; a large antiseptic 


dressing was ' applied, and the boy put hack to 
bed, Tliough the operation had lasted two hours 
(for all shaving of the scalp and preliminary 
cleansing had been done under an aniesthetic), 
he showed no unfavourable signs, took some 
iiouri.sh‘raent that evening, was not sick and 
slept well. Next morning his temperature was 
normal (it was 99’2° on admission), the wound 
was dressed and was looking very well, and 
he was bright and cheerful and complained of 
no pain. He was .subsequently dressed daily, 
but dates are now given only on wliich import- 
ant cbanges either in the wound or in the 
patient’s condition were noticed. The operation 
took place on July 8th. 

Jxdy lOth . — Tlie first signs of a hernia 
cerebri are to-day noticed, and bulging through 
the rent in the membranes is a small protrusion 
of brain matter of the size of a pea. The wound 
is looking otherwise excellently well, drainage 
is perfect, and the temperature is normal. There 
is as jmt no power of movement in the left arm 
and leg, nor any return of sensation. 

July I’ith . — The hernia cerebri has increased, 
and is now of the size of a walnut. The general 
condition of the wound is otherwise very satis- 
factory. The temperature reached 99’2“ this 
evening. The first signs of return of sensation 
and movement are to-day noticed ; power of sen- 
sation in the lower extremity has alino.st com- 
pletely returned, and the leg could be raised 
from the bed ; there is no change in the condi- 
tion of the upper extremity. 

July l^th . — The wound continues to do well, 
the hernia cerebri has become stationaiy, and is 
of the size of a walnut. The power of move- 
ment of the lower extremity is improving rapid- 
1)', and he can now stand up and bear his weight 
upon it ; the power of sensation has completely 
returned. The condition of the arm remain.s 
still unchanged, 

Jaly — To-day, eight days after the 
operation, imperfect movements of flexion and 
extension, addition and abduction of the upper 
arm are possible, also movements of flexion and 
extension of the forearm. Return of sensation in 
the upper extremity is also to-day noticed for the 
first time, and though not perfect, reaches from 
the shoulder to the wrist on all surfaces. The 
wrist and hand are still quite paralysed, and 
hang helpless, reminding one of a case of lead- 
palsy. 

July iiith . — Movements of the upper extre- 
mity already described have shown gradual 
improvement since the 16th, and to-day are near- 
ly complete though weak. Movements of the 
wrist now begin to be possible, but not yet of 
the , finger.s. The lower extremity has much 
improved in power, but the boy is still in bed. 
The wound continues to progress most favour- 
ably; the hernia cerebri has united to the edwes 
of the wound in its neighbourhood, and, as was 

expected, is becoming diminished in size, and will 
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doubtless be gradually obliterated' during the 
process of cicatrisation. The power of sensation 
and movement in the upper extremity has very 
rapidly improved, but the fingers are still devoid 
of sensation and movement. < 

J idy 22 'jid.— To-day, fourteen days after the 
operation, tlie boy walked to the operating-table 
from his bed to be dressed. 

. From this date to the end of the month there 
was gradual increase in the strength and power 
6 f all movements; the fingers, however, still 
remained paralysed. The wound continued to 
heal well by granulation, and, except for a slight 
temporary interference with drainage which 
necessitated the insertion of a tube at the lower 
angle of the vertical incision made at the time 
of operation and which caused the only real ri.se 
of temperature, there was in the cour.se of the 
case, the boy continued to do well. The lower 
extremit}’^ may be considered to be normal as 
regards power of movement and sensation from 
Jul}’’ I4th. 

August 2nd. — A.ll movements of the upper 
extremity as far as the fingers ai-e stronger, and 
to-da}' for the first time he begins to feel in his 
fingers, but lie cannot 3 'ct move them. The 
wound is healing rapidly, and the hernia cerebri 
has become very much smaller. 

August ith . — The hernia cerebri is scarcely 
recognizable. 

August Sth . — The wound has entirely healed. 
To-day for the first time movements of the 
fingers begin to be Jpossible; the}^ are feeble 
and imperfectly co-ordinated but undoubtedly 
present. 

August IMh . — Movements of the fingers have 
BO far improved in power and control as to 
enable the boy to-day to pick up a stethoscope 
from the ground. Except for those of the wrist 
and fingers, all movements of the ufiper limb 
are now complete, though the limb is weaker 
than its fellow. The wrist can be flexed and 
extended and is perfectly under control, but 
extension is weaker than flexion. 

During the remainder of the month massage 
was employed twice daily, movements of the 
wrist and fingers slowly improved, and all 
other movements of the upper limb became 
correspondingly stronger. This brings us to 
the date when the boy is about to be dis- 
charged from hospital, and his general condi- 
tion is as follows: -He has put on flesh, is 
perfectly, free of headache, loss of memory, 
on any sign of mental deficiency. There are 
ho signs of an 3 ' degeneration, nor has there ever 
been any epileptic attack. He can' walk per- 
fectly well, and the left lower extremity is as 
strong as the right, and as perfect in power 
of movement and sensation. The left upper 
limb is a little weaker thau the right, though 
not very far behind it as far as the wrist. At 
the wrist movements are undoubtedly Still 


impaired, -but they are improving in power. 
Movements of the fingers are so far under con- 
trol as to permit of his picking up a jiin with 
some difficulty, of closing the fist, and of flexing 
and extending the fingers; but he carmotoppo.se 
the thumb to any finger but the index, and 
can b»t imperfectly abduct or adduct the 
fingers. There is some slight wasting of the 
thenar and hypothenar eminences, e.specially of 
the latter, and of the interosseous spaces* 
this wasting' is, however, not extending, but, on 
the contrary, seems to be slowly improving. 
Sensation is perfect everywhere. After havin'g 
given him a' thin steel plate curved to fit the 
skull, and Iki-ge enough to protect the defect in 
it, which he weans- sewn between the layers of 
the skull cap usually worn by people in this 
part of the world he was discharged on Septem- 
ber 16th. 

The interest of the case, apart from that of 
being able to watch the striking improvement 
effected by the operation, ami its generally sati.s- 
factory progress, lies in-the fact that the portion 
of the cortex implicated happened to be tbegi eater 
part of the motor area,- and that the lapidity 
and perfection of recovery depended naturally 
upon the degree of damage sustained by diffeient 
portions of this area. Thus the cer)tres for 
movement of the lower limb merely suffered a 
very temporary paral 3 ’sis and began to recover 
as soon as ever the depressed bone was elevat- 
ed, while that part of the ‘area’ responsible 
for the movements of the wrist and fingers 
was the last to recover, because it had been 
penetrated ly a spicule of bone, and there wms 
liere actual loss of biain substance, though even 
these movements were, at the time of the boy’s 
discharge from hospital, far nloie perfect in 
power and co-ordination than might have been 
expected. 

The second case, yliich is more or less of a 
jmrallel, is that of an old man of about sixty who, 
some fifteen days before his admission to hospital, 
had sustained a compound depressed fracture 
of the skull in the upper portion of the right 
frontal region. When first seen he was walking 
about among other out-patients at the Mardan 
Dispensary* wuth a vertical contused- wbui/d of 
the scalp some tw’o and a half inches above the 
right eye, perfectly regardless of his serious con- 
dition. Pus was oozing from the wound, a:id de- 
pressed bone could be felt in-the greater j)art of 
its extent. He w’as apparently very little incom- 
moded, complained of little or no ))ain, was per- 
fectly conscious and in fiill possession of his 
faculties. His pupils’were equal and.noi mal, and 
his temperature I00'’F. As, however, ]m.s bould 
be seen welling up from beneath the skull, and 
there was no time to be lost, he' was at once put 
under an anaesthetic, and an incision made 
through the scalp across the lilie of the wound, 
(this, {is in the former case, being the best' way 
of exposing tlie ' depressed area) when an ex- 
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tensive fracture running well back ^ into the 
parietal bone, and at an angle of 4o with the 
saffital .suture, was found. The anterior quarter 
of°the line of fracture was depre.ssed and gutter- 
.sbaped, while immediate^' behind the depres- 
sion a large quadrilateral piece of bone was 
found to be loose, and from underneatlr it pus 

could be seen oozing. , . . 

Before trephining, cautions examination with 
the probe revealed the fact that at the lower and 
anterior edge of the depression the dura mater 
liad been ])enetrated, and the trepliine^ was, 
therefore, so applied, as to remove the disc of 
bone from the neighbourhood of the rent in 
the membranes. This was done in the usual 
wa3% the greater segment of the circle impli- 
cating sound bone to the lower aspect of the 
line of fracture. After removal of tlie circle of 
bone the depressed area was elevated, the tear 
in the dura mater carefully investigated, and the 
loose quadrilateral piece of the skull, before 
alluded to, which was entirely separated on both 
surfaces from its periosteum (and must evidently 
necrose) and from beneath which pus was seen 
to be oozing, was removed entire. 

Though no brain matter was escaping, nor 
any pus from within the membranes, the probe 
]>assed freely into the brain. It soemed probable 
however, that after so long an interval, there 
was a very fair prospect that the dural injury 
was shut off from the general subdural and sub- 
arachnoid spaces, and it was hoped that, provided 
satisfactory drainage was arranged for, the rent 
would rapidly close ; and special attention was 
]iaid to this matter. After free irrigation and 
cleansing of the now extensive area of the inem- 
brane.s, exposed by the removal of the loose 
quadrilateral piece of the skull (already spoken 
of as lying close to the site from which the 
circle of bone had been cut b}' the trephine), as 
well as by that of several smaller pieces from the 
line of fracture, which had obviously been already 
deprived of all hope of recoverj', the lower 
half of the incision made in the soft parts was 
then sutured with silkworms gut, the ed^es of 
the original wound were refreshed and brought 
together by stitches of the same material, the 
tail of a narrow gauze drain was led into the 
hole in the dura mater, and a small tube so ad- 
justed as to permit of the best general drainacre 
of the wound, and a cyanide gauze dressing 
applied. The injury to the brain implicat- 
ed the first and second right frontal convolu- 
tions. 


patient has been rendere 
dithcult by a severe intercuiTeiit attack of dia 
rlioea, from which he has now fortunately i-eci 
vered. The slight headache complained of fi 
the first day or two after operation has passe 
■ofi : he suffers in no way from loss of raemor 
affection of speech, or from any other serior 

at the date of writing, October 29th, under treat 


raent, he bids fair, indeed, is practically certain, 
to be up and about very shortly. 

It will be seen that the nature of the frac- 
ture, the fact that some time elapsed before 
treatment was sought (a much greater interval 
in this second case than in the first, the more 
serious of the two), the injury to the membranes 
and the compulsory removal of a considerable 
I area of the skull are common to both cases. In 
the first case, however, apart from the symptoms 
peculiar to an injury in the Rolandic area, there 
was, as will be remembered, injui’y to and loss of 
an appreciable amount of brain matter, and the 
formation of a hernia cerebri, which latter was in 
itself a matter for congratulation and led to no 
difficulties in treatment. While in the second 
case, as distinguished from the first, although 
there was absolutelj’^ no symptom to indicate the 
.severity of the injury, the presence of pent up pus 
beneath the cranium led to the necessity of re- 
moving the large necrosing portion of bone 
lohsened from all its connections and denuded 
both of its pericranium and dura mater that has 
been already' spoken of, 

I am indebted to Mr. E. Phillips, Assistant-Sur- 
geon at Abbottabad, for careful notes of the case 
first recorded and to him and to A.ssistaut-Sur- 
geon Piroz Din Mohroof of the Mardan Dis- 
pensary for their care in the after-treatment of 
both cases. 


REPORT ON MALARIA FOR THE MONTH 
OP NOVEMBER 1899, 

Bv B. LA-WRIE, M.B., 

LT.-COL., I.M.S. 

The Report is furnished as usual bp Dr, N, Eaans. The 
photographs and drawings by Mr. Ram Ghnnier, 


Part I — Clinical. 

Eightv-two cases of malarial fever were 
treated in the Residency Hospital during the 
month of November, three only as in-patients. 
AH the cases have been tabulated with drawings, 
to show the kind of L-iveran body seen in the 
blood in each case. This will enable others to 
make the diagnosis of the type of fever in our 
cases for themselves, and to criticise or check 
ours,^ In twenty-one, or 25-6%, of the cases 
nothing abnormal was found in the blood. 
Quotidian was as usual the most common tj’pe 
of fever, but eleven of the quotidian cases had 
the simple tertian body in the blood ; one had 
the qua-rtan ; and in sixteen liyaline bodies of 
the malignant tertian type were found. Thus, 
out of fifty-five cases of quotidian fever, only 
five were correctly diagnosed by means of the 
microscope alone. In seven the diagnosis was 
doubtful, and in eleven the examination of the 
blood gave negative results. The so-called 
sestivo-autumnal types of the Laveran body 
were most frequently met with. In nine ores- 
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cents only were found, and in these cases no 
diagnosis of the type of the fever could be 
made with tlie microscope. In two cases, in 
which hyaline bodies were found, the diagnosis 
was doubtful; they have therefore been classed 
in the table with the crescent cases as aestivo- 
autumnal. 

It will be observed that in all but one of the 
cases in which the fever had lasted for one day 
only, no Laveran bodies were found in the blood. 
Some of these cases Avere possibly not malarious 
fever, but it has been noted that in undoubted 
malarious cases, the Laveran body is rarely met 
Avith in the blood before the second or third day. 
It can, therefore, hardly be regarded as the 
unquestioned cause of the fever, since it is 
never seen in the blood before the attack. 
During the month under report four cases have 
been under observation in Avhich the so-called 
quartan parasite Avas found in the blood. This 
is the rarest tj’pe of the Laveran body, at all j 
events, in this part of India, In two of the I 
cases the fever Avas quartan, in one irregular, 
and in the fourth quotidian. Two tertian cases | 
had large and small intra-corpuscular Laveran 


the blood of case No. 73 two varieties of 
Laveran body were found, the ring-shaped 
hyaline— malignant tertian— and the° simple- 
tertian, The patient, a child of ten, Avas admit- 
ted on the morning of the 2.5th with a tem- 
perature of 99 6. No quinine was given. The 
temperature rose to 104 6 in. the evening, and 
dropped to 102 the following morning’ At 
4 P. M. it rose to 106'G, and live grains of quinine 
were given. The next morning the temperature 
Avas normal. An examination of the blood Avas 
made, and hyaline bodies were found, but no 
simple tertian. The child was ordered fifteen 
grains of quinine a day, and the temperature 
remained normal tlnit da 3 ^ On the 28th, at 
6 A.M., it had risen to 104, hyaline bodies weie 
still present in the blood, and in the CAmninf^ it 
fell to 99 G. On the morning of the 29th°the 
temperature again rose to 104, and the dose of 
quinine was increased to twenty grains a daj'. 
H^'aline bodies and a crescent were seen in the^ 
blood. After this there was no rise of tempeia- 
ture, except one to lOO o on the evening of the 
.80th, and the child left the hospital, quite well, 
on the Srd of December. 


bodies — the full grown and the young “ paras- ' „ _ 

ites ” — and u’eie diagnosed from the blood i Part II Experimental, 

examination to be examples of double simple i At the end of October some anopheles larvae 
tertian fever, and should have had fever j Avere obtained from pools about two miles from 
eveiy day. But the fever was actually of the i tlie laboratoiy. The mosquitos hatched from 
true tertian type, coming on every alternate day | them showed the spotted wings described by 
instead of dail}*, and the microscope diagnosis j Ross, and in everj' waj*^ answered to his cle- 
Avas consequent I}’’ incorrect. In case No. G5 the ' scription of the anopheles claviger. Experiments 
intermediate stage between the liyaline body ' were begun Avith these mosquitos, but could not 
and the crescent Avas seen. This case was ' be completed because they all died in a short 


diagnosed as malignant quotidian, and the time. The experiments were carried out as fol- 
patient had been suffering from fever for eight i lows: The anopheles were allowed to bite a case 
days. His temperature Avas taken hourly in the I of fever in which Laveran bodies were found in 
rectum and varied between lOS and 10.5 G, and | the blood ; and on the followingdays bithealthj' 


while he was in the hospital never Avont below 
100. The fever was accordingly not quotidian 
but continuous. On the morning he was admit- 
ted the blood Avas exajnined, and man3’^ pale 
hyaline bodies Avere seen, some of them having 
a few coarse granules. In some of the red colls 
two or three small hyaline bodies Avere seen. 
Another examination of the blood was made 
the same afternoon. H 3 'aline bodies of the pale 
ami the ring-shaped varieties were found, also 
those with the granules in them. _ Besides these 
there were some I'od cells containing large pale 
bodies almost crescentic in shape, and with 
the black granules more or less clumped -in 
the centre. The clear outline and dark coarse 
irranules gave them the appearance of pro- 
teosoma. An indistinct rosette inside the red 
cell was also seen. Drawings of these bodies are 
iriven in the tabulated list of cases. Next inorn- 
nl"' the blood was again exaniiu^d, and hyaline 
bodies in large numbers were.seep, a few ivith 
1 (lack granules in the centre,, and . one well 
formed Crescent. No more_ observations were 
possible after this, as the patient absconded. In 


I persons. All the mosquitos except two dieil 
' within a week. One of the two survived for 
twenty-three days and the other for ten. None 
I of the health 3 ’' people avIio were bitten b 3 ’- the 
mosquitos got fever, though, as this is a malarious 
' locnlit3’-, the experiment Avould not have been 
conclusive if they had. Tlie mosquitos weie 
kept in test tubes plugged with cotton wool, but 
after a time it was suggested that in this way 
they did not obtain enough fresh air. The eiul 
of the test tube was therefore broken off, and 
covered with mosquito netting, the other end 
being plugged with wool as before. This seemed 
to make no difference ; in fact they died rao''e 
rapidl 3 ’’ than before. Eeeding them on plantains 
was tried without effect, and latterly the mos- 
quitos have not lived more than a day or two. 
Towards the end of the month it was so diffi- 
cult to find mosquitos that the experiments 
could not be continued. In consequence of the 
failure of the monsoon, all the small pools for 
miles round the Residency are dried up, and 
the large ones are said to contain no larvae. 
Eever, however, continues as usual. . . , j , 
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^ ^Qgg not sa3', as far as I am aware, that i 

Tt would be a great help in future, if we coul H malaria, nor has any information 

1 iTie iact time the Laveran body is suii- ^ ,a to the period of in- 

SUn-the ™‘“val betw^ 

frSn making any pronouncement ^ ' not completed, the only conclusion we can at 

Ipvoi-d stating that ‘‘the mosquito inust be keii nresent draw from them is that, unless the 

.tS iequisite time.” What j^ed malaria “parasite” takes more than twenty-three 

we are^not told. Ross claims to have t l mosquito s stomach to 

Bpanowa .vitl. they its poison gland, the mosauilo is quite uncorlain 

sSa thrhC^ ... „r 

"Pr. ATR T. ^ -.vm i-vTT/^'nr'r^T A MALIGNANT TERTIAN. 


Plate I. 

SIMPLE TERTIAN. 


Plate II. 

malignant quotidian. 


Plate III'' 

ArATJfiNANT TERTIAN. 



Plate IV. 
QUARTAN. 


Plate V. 

CRE.SCENT.S ALONE. CRESCENT AND FLAGELLATING BODA, 



JE.rplanat/oi) of Plates I to IV. 

Plaib 1. Plate 11. Plate 111. Plate IV. 

bniiplt Teittati. Simple Quaitan. Malignant TeiUan. Malignant Quotidian. 

1. Amoeboid movement more 1. Amoeboidmoveinentless ^ L Small and non-pig- 1, Amoeboid movement. 

Active. active mented. 

2. Pntment delicate, fine 2. Pigment coaree, large, 2. Annular or ring-shaped. 2. Non-pigmented or lery 

light brown, and copious dark, and scanty. fine granules. 

3. Protoplasm ilelicate in 3 Contour defined and 3. Blood corpuscle shrunk- 3. Blood corpuscle smaller 

appearance, contour indistinct, distinct. en and dark in colour. than normal and bronze- 

coloured. 

4. Blood corpuscle swollen, 4. Blood corpuscle normal 4, Forms crescents, 4, Forms crescents, 

larger than normal, decolor- in size, decolorised slowly and 

ised rnpiuly and completely. ' incompletely. 

0 . Spores numerous and 6. Spores less numerous 

small, 16 to 20. and larger, 6 to 12. 
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U 

o 

-a . 

CC3 

No, 

Ago. 

Sex. 

( • 
Condition of Sidoen. 

Clinical type of 
Fever. 

Kind of.Laver.in bodj present in 
the blood. 







• 




2nd 

1 

6 

M. 

Enlarged moderately ... 

Quotidian 

Simple teitian 

Double. Plate I. 

2nd 

2 

16 

F. 

Enlarged slightly 

Quotidian 

Siinp'e tertian. 

Double. Plate I. 

i 

2nd 

3 

44 

F. 

Not enlarged 

Quotidian 

Simple tertian. 

Plate I. 

SSI 

4tb 

4 

12 

P. 

Not enlarged 

Quotidian 

Simple tertian. 

Plate I. 

i 

• 

4th 

C 

12 

M. 

Enlarged greatly 

Irregular 

None found. 


1 

Ctb 

G 

IG 

M. 

Enlarged slightly 

Quotidian 

Simple tertian 
tiuu mixed. 

and malignant ter> 
Plates 1 k III, 


Ctb 

7 

36 

M. 

Enlarged 

Quotidian 

Simple tertian. 

Plate I. 


Ctb 

8 

7 

F. 

Enlarged model atcly ... 

Quotidian 

Simple tertian. 

Plate I. 

.:M-i ; 

Ctb 

0 

10 

M. 

Enlarged moderately ., 

Quotidian 

Simple tertian. 

Double. Plate I. 

: ^ 

Ctb 

10 

21 

M. 

Not enlarged 

Continuous ... 

Simple teitian. 

Plate I. 

‘ aei 

Ctb 

11 

G 

F. 

Not enlarged 

Quotidian 

Simple terti n. 

Plate I. 

[ 

'aiG' 

Ctb 

12 

26 

F. 

Not enlarged 

Tertian 

Simple teitian. 

Plate I. 

^30i 

* i 

1 

7tb 

13 

20 

M. 

Enlarged slightly 

Quotiilian 

Malignant quotidian, Plate II. 

I @*^'1 

7tb 

14 

7 

M. 

Enlarged slightly 

Tertian 

Simple tertian. 

Double. Plate I. 

1 (^1 

7tb 

16 

1 

F. 

Enlarged moderately... 

Qubtidiiin 

Malignant tertian! Plate III. 


7th 

1C 

26 

F. 

Not enlarged 

Unltnown- {only 
one day's fever) 

None. 


i 

7tli 

17 

27 

M. 

Enlarged slightly 

Tertian 

Simple.tertiaD, 

Plate I. 

1 
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THE LAVER AN BODY FOUND IN MALARIAL CASES. 


o 

% 

No. 

Aro. 

Sex. 

Condition of .Splojii. 

Chnica'. typo of 
foi or. 

Kind of Laveran body present in 
tho blood. 

7th 

IS 

U 

M. 

Enlarged much 

Qaotfdian 

.aistivo-niitumnal (cresaents only.) 
Plate V. 

7fch 

19 

23 

F. 

Not enl.-irged 

Unknown (one 
day's fever) .. 

None. 

7th 

20 

17 

F. 

Not enlarged 

Quotidian 

Malignant tertian. Plate III. 

7th 

21 


F. 

Not enlarged 

Not known ... 

Malignant tertian. Plate III. 

Bth 

22 

10 

F, 

Enlarged greatly 

Not known ... 

None. 

8th 

28 

19 

F 

Enlarged slightly 

Quotidian 

Malignant tertian. Plate III, 

9th 

24 

22 

31. 

Enlarged slightly 

Quotidian 

.^stivo-outumnnl (crescents only 
found.) Plate V. 

9 th 

26 

30 

5r. 

Enlarged slightly 

Quotidian 

None. 

9th 

26 

7 

F. 

Enlarged slightly 

Quotidian 

Simple tertian (double). Plate I, 

9th 

27 

3 

M. 

Enlarged moderately ... 

Quotidian 

Simple and maVitrnnnt tertian, 
plates I and III, 

9th 

28 

7 

F. 

Enlarged greatly 

Tertian 

None. 

9th 

29 

1 

F. 

Enlarged mnoh 

Quotidian 

AUstivo-antumnal (crescents only 
found, ds round extra-corpnsoular 
swarming bodies). 

10 th 

SO 

30 

M, 

Enlarged slightly 

Quotidian 

Malignant tertian, Plate III. 

10th 

31 

26 

F. 

Enlarged modeiately ... 

Quartan 

Quartan, or malignant quotidian. 
Ultimately decided to diagnose 
as quartan, Plate IV. 

lOlh 

32 

30 

JT. 

Enlarged mnoh 

Irregular 

Malignant tertian. Plate 111 

11th 

83 

16 

M. 

Not enlarged 

Quotidian 

A estivo- Autumnal (creBcents only), 
Plate Y, 

llth 

Si 

29 

P. 

Not enlarge! 

Quotidian 

Alalignant quotidian, Plate 11, 
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Noveml 

1899. 


Age. 

Sox. 

Condition of Spleen. 

Clinical tjpo of 
Fo\cr. 

Kind of Lavoran bodj pro'Cnt in 
tile blood. 


nth 

35 

40 

F, 

Enlarged slightly 

.. Quotidian 

None found. 


nth 

.SG 

8 

M. 

Not enlarged 

.. One day only ... 

None found, 


lUh 

37 

46 

F. 

Not enlarged 

... Quotidian 

Malignant tertian. Plate III. 

w 

nth 

38 

12 

M. 

Enlarged moderately . 

... Quotidian 

Malignant quotidian. Plate II. 


nth 

39 

40 

F. 

Enlarged slightly 

... Tertian 

Malignant tertian. Plate III, ’ 

( 

del 

nth 

10 

40 

F. 

Not enlarged 

... Quotidian 

Al'itivo.autumnal (crescents onL ) ! 

Plate V. 1 

i 


ir.th 

41 

19 

M. 

Not enlarged 

... Tertian 

jEslivo autumnal. Crescents oul^ 
found. Plate V. 

I'ijfp'i 

IGth 

42 

8 

M. 

Enlarged greatly 

.. Quotidian 

Malignant quotidian, Plate II. 

'•a 

iClh 

43 

6 

ar. 

Enlarged mucli 

... Quotidian 

, Malignant tertian and quotidian, , 
Plates 11 and 111. ] 


IGth 

44 

26 

ai. 

Enlarged much 

... Quotidian 

, Malignant tertian. Plate III. 

t 

Kith 

4.'i 

20 

ai. 

Not enlarged 

... Quotidian 

, Malignant tertian, Plate III. j 

t 

1 

f 

\ * 

IGth 

4G 

21 

F. 

Not enlarged 

... Coutiuiious 

Malignant teriian. Plate III. , 

. 

[•»' 

IGth 

47 

11 

ai. 

Enlarged moderately 

... Iiregular 

None. 

1- 

i 

i 

! 

r « 

[ 

IGth 

48 

22 

ar. 

Not enlarged 

... Quotidian 

i 

iCalivo-autumnal (orei cents only 
foundl. Plate V. 

1 

■m- 

17 th 

49 

22 

ai. 

Not enlarged 

... Quotidian 

None. ' 

i 

t 

r 

17th 

GO 

9 

F. 

Not enlarged 

...J Tertian 

' Simple tertian. Plate I. 1 

## 

17th 

61 

8 

ai. 

Enlarged much 

... Quotidian 

Malignant tertian. Plate. III. ! 


17 th 

62 

30 

ar. 

Not enlarged 

... Quotidian 

j 

None. . 1 

i 


iSth 

63 

7 

ai. 

Not enlarged 

... Quotidian 

Malignant tertian. Tlate III. 

1 
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o 

"ig 

No. 

Age. 

Sex. 

Condition of Spleen. 

Clinical tj pe of 
Fexcr. 

Kind of Laveian body present in 
the blood. 


18lh 

64 

50 

F. 

Enlarged moderately ... 

, Quotidian 

None. 

f 

18 th 

55 

1 

F. 

Not enlarged 

Continuous .. 

Malignant tertian, Plate III. 

^ i 

20th 

66 

10 

M. 

Enlarged much 

Quotidian 

None. 



2Cth 67 26 F. Enlarged slightly 


... Quotidian ... Malignant tertian. Plate III. 



20th 

68 

13 

M. 

Not enlarged 

... Continuous 

... Doubtful kind of hyaline body 
found, diagnosis with micros- 
tSpe not made. 


20th 

69 

23 

M. 

Not enlarged 

... Tertian 

... Simple tertian, double. Plate I. 

1 

1 

' . , 

2lBt 

60 

27 

F. 

Enlarged slightly 

... Quotidian 

t 

> 

... Malignant tertian ('sstivo- 
autumnal). Plate 111, 


2Iet 

61 

27 

M. 

Not'enlarged 

... Quotidian 

... Malignant tertian. Plate III. 

! 


2l8t 

62 

3 

F. 

Enlarge moderately 

... lirregular 

... Simple tertian, double. Plate 1, 

-e. TSi,'' 

2lBt 

63 

10 

F. 

Not enlarged 

... Continuous 

... None. 

21st 

6t 

16 

F. 

Enlarged slightly 

Quotidian 

... Malignant tertian. Plate III. ^ 


2l8t 

66 

26 

M. 

Not enlarged 

... Continuous 

( 

! 

... Malignant quotidian. Plate II. ! 

i 



22nd 

66 

n 

M. 

Enlarged much 

22nd 

67 

26 

F. 

Not enlarged 

24 th 

68 

16 

P. 

Not enlarged 

24th 

69 

28 

r. 

Enlarged much. 


i . 
I 

J 

f I 


» t 


... Quotidian 

... Malignant tertian. Plate III. ' 

i 


...' Quotidian 

j 

... Malignant tertian. Plate III. * 





Quotidian 

... Simple tertian, doiahle. Plate I. 

- V 



■■ 

^ f 

•>• Irregular 

... Quartan. Plate IV. 

Jr-j V‘ 
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. 

G 05 

No. 

Ago. 

Sex. 

Condition of Spleen. 

Clinical t 3 ’pe of 
Fever. 

Kind of Laveran body present 
in the blood. 












2.1th 

70 

20 

F. 

Enlarged much 

Quartan 

Quartan. Plate IV. 

Id#" 


21th 

71 

18 

F. 

Enlaiged much 

Quotidian 

None. 


; 

2Jth 

72 

7 

F. 

Not enlarged 

Quotidian ... 

None, 


1 

215th 

73 

7 

F. 

Not enlarged 

Quotidian ... 

Malignant tertian and simple 

^ ■ 

i 

X ' 







teitian. Plates I and III. 


26th 

li 

60 

M. 

Enlarged slightly 

Quotidian 

None. j 


1 

1 

1 

26tU 

76 

26 

F. 

Not enlarged 

Tertian 

None. 


! 

28th 

7G 

23 

F. 

Enlarged moderately ... 

Quotidian 

None. 



20th 

77 

3 

F. 

Not enlarged 

Quotidian ... 

Malignant tertian. Plate III. 










- 1 i 

20th 

78 

4 

M. 

Enlarged slightly 

Quotidian 

None. 1 



20th 

70 

1 

F 

Not enlarged 

Quotidian 

Quartan. Plate IV, 

«•? f ' 

! 

i 









! 1 

29 th 

80 

20 

F. 

Not enlarged 

Coutinuous ... 

None. 


1 

1 

1 

1 

30th 

81 

21 

M. 

Enlarged moderately ... 

Quotidian 

iEstivo-nntumnal (hyaline body 

©0: 

I 

j 

1 







only). 












30th 

82 

40 

M. 

Not on’arged 

Quotidian ... 

Simple tertian, double. Plate I. 









'■/ 1 ' 




Clinical tj po of foi er. 

NumVior of 
cases. 

KIND OF LAVERAN BODY PRESENT IN THE BLOOD. 

No Laieran bodic 
found in the 
blood. 

Simple. 

Aestivo-Autumkal. 

Mixed. 

Simple 

tertian. 

Quartan. 

M aligiiant 
tertian. 

Malignant 

t|{iotidian. 

Crc«iccuts 

only. 



Quotidian 

54 

11 

1 

16 

4 

7 

4 

11 

Tertian 

9 

5 

0 

1 

0 

1 

0 

2 

Quartan 

2 

0 

2 

0 

0 

0 

0 

0 

Irregular 

B 

1 

1 

1 

0 

0 

0 

2 



1 

0 

2 

1 

1 

0 

2 

Continuous 









Not known 

5 

0 

0 

1 

0 

0 

0 

4 

Totals 

82 

18 

4 

21 

5 

9 

4 

21 


Perceniage of cases ia which no Laveran bodies were found in the blood 2.V6. 
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ENTEEIO FEVER IN NATIVES OF INDIA. 

By ANDREW BUCHANAN, M.A„ M.D„ 

MAJOR, I.M.S., 

Superintendent, Central Jail, C.B. 

(Continued from page 448 ) 


In case B. (Udia) tliere was a well marked 
relapse (.see Cliarfc). It came on eiglifc days after 
recovery from tlie fir.sfc attack and lasted for four- 
teen days. He had gained Slbs. in weight 
between' the twenty-second and twent^'^-eightii 
days. He ultimatelj? recovered. Whipham, of 
St. George’s, states that fatal cases among relapses 
are rare. 


however, boiled, and the enteric bacillus would 
not stand much chance of survival in this pro- 
cess. 

B. Water. — There are two sources of water- 
supply for Jail — (I) the wells of which there 
are eleven, and (2) the Arabajheri water-works 
supply. The fact that all these infected drank 
water from different wells is sufficient to put 
out of count the well water as the cause. The 
Arabiijheri water is supplied to all the parts of 
the Jail in which cases occurred. This tends to 
throw suspicion on the Ambajheri water. The 
Ambajlieri water is supplied to the Cit 3 ' and 
Station of Nagpur; if this water were the cause 
of t]»e enteric fever one would expect to find cases 
among the population of the City and Station. 


Day of 

. disease. 
a 

1 

2 

3 

4 

6 

6 

7 


9 

10 

11 

12 

13 

14 

IS 

16 

17 

18 

19 

2< 

21 

22 

2H 

24 

25 

26 

27 

28 

29 


31 

32 

33 

34 

.36 

36 

37 

1 

38 39 
1 

40 

41 

to 


{5 A. M, . 

i 

I 

0 

0 

1 

I 

I 

2 

H 

4 


1 

2 

5 

0 

0 

0 

0 

I 

0 

I 

i 

I 

1 

2 



1 

1 

4 

4 

4 

4 

4 

6 

4 

3 

1 

2 

2 

3 

0 

i 

M. ... 

2 

4 

2 

3 

2 

3 

3 

4 

6 

4 

4 

2 

3 

7 

3 

4 

_ 

4 

3 

1 

I 

0 

1 

0 

_ 

1 

1 



0 

_ 

0 



3 

6 

_ 

6 

_ 

6 

_ 

5 

_ 

1 

o 

4 

4 

3 

4 

6 

2 

4 

4 



Appetite. — The craving for food in con vales 
cence is a special peculiaiity of enteric. It was 
most marked in B.; about the nineteenth day 
when the T. was Tiearly normal he began to ask 
for more food. For some days his entreaties for 
more food were most pressing, and he .said be 
was dying for want of it. It was in this ease 
that the marked relapse occurred, but whether 
the relapse was due to an error in diet or to 
other causes, it is difficult to say. In the 
boy at Jullunder tlie T. was one morning 
found higher than usual. On enquiring it was 
found that some of his relations had given him 
cJiappaties (scons) the day before. No doubt 
error in diet will produce a rise of temperature, 
but it is doubtful if this would cause a regular 
relapse. 

Thirst was marked in most of the cases. 

Cause. — It will be advisable at first to notice 
the distribution of cases. They were all in 
different enclosures — two in tlie North Octao-ou 
Ibut in .sepai-ate enclosures), one in the South 
Octagon, one in the Hospital and one in the 
female Barrack. Next the possible sources may 
he considered : these are food and water. 

A. A'ood.— Milk and meat may be left out as 
none of the five bad been getting either. The 
•Stools of the patient who died inllSDI) had been 
buried in the garden. (The stools and urine 
ot diagnosed cases are burned.) May the infec- 
tion have been conveyed by the vegetables from 
the ganlen ? Sir Charles Cameron in a lecture 
delivered m Dublin five years ago referred to the 
possibility ot enteric infection being conveyed 

mdist " ti.erootletiof 

ladishes. Radishes were supplied from the 

Kd Tap" ^i‘ 7 °/" these after they 

had been washed (according to the Native idea 

f washing), I have found earth adherincr to 
the clusters of rootlets. The vegetable,s°ai;! I 


There were three eases there. He saw two at least 
of these with Dr. Harris, and he had no doubt 
about the third being a case of enteric. In a 
separate jiaper (read at the Nagpur Clinical 
Society), reference has been made to the preva- 
lence of diarrhoea in July and August, both in 
the Jail and City, to the connexion between 
diarrhoea and enteric fever, and to the possible 
.source of contamination of the Ambajheri watei. 

Samples of the water from the wells and from 
the water-works were sent to Mr. Hankin, Agra 
Institute, for examination. He reported thaUie' 
found a bacillus like tbe enteric bacillus in the 
water from Arabnjheri No. 1 A, and from the 
Hospital well No. D. 

Treatment. — The chlorine water treatment as 
recommended by Veo was adopted. 

A discussion on this paper followed: — 

Surgeon-Colonel Newman had seen the cases, 
and there was no doubt they were cases of 
enteric He had just received details of four 
case.s (Natives) which had occurred in Mandia 
Jail. He was quite convinced that enteric fever 
did occur among Natives. 

_ Assistant-Surgeon Basak stated that many me- 
dical men deny that enteric fever occurs amongst 
Natives on the ground that it has not been prov^’erl 
by post-mortems. He referred to the theory 
which accounts for tlie rarity of enteric amon^ 
Natives as the}’- do not eat so much meat as 
Europeans. He enquired whether the deafness 
might possibly have been due to large doses of 
quinine. He referred to the difficulty in diagnos- 
ing enteric from remittent fever. He thoutrhb 
the relapses were due to errors in diet. 

Surgeon-Captain Faichnie said that he had - 
then under his care several cases of enteric 
from among the European troops at Kamptee. 
Be had not been able to trace the cause. He 
refeii’ed to the difficulty in recognizing the erup- 
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fcion iti India owing to prickly heat, flea-bifce‘5,&c. 
Relapse was due generally to an error in feeding. 
He enquired if it had been noticed that the pulse 
comparatively slow was a sign usually observed 
in enteric. 

Surgeon-Major Harris remarked on the 
frequency of constipation in the cases of enteric 
fever which he had met with at Calcutta, at 
Simla, and at Nagpur, not only in the early stage, 
but throughout the course of the fever. He had 
not especially noticed a condition of the tongue 
which was pathognomonic of typhoid fever in 
the cases which he had treated. He enquired 
whether epistaxis had been noticed to occur in 
Dr, Buchanan’s cases as he himself had frequent- 
ly found it in his cases, and remarked that 
Sir William Broadbent had drawn attention 
to the value of this symptom in suspected cases 
of enteric fever. He made some remarks on the 
supposed causes and frequency of relapse in enteric 
fever. In his opinion the cause of relapse was 
obscure, and it was not always traceable to the 
premature taking of solid food, as he had observed 
it in cases where he was positive that no solid 
or improper food had been taken. Sir \y . Bioad- 
bent also was of opinion that solid food was not 
the most common cause of relapse. In the 
speaker’s opinion a relapse was usually less severe 
than the primary attack. The heavy aspect, 
slierht enlargement of tho8i)leen and frontal head- 
ache, coupled with abdominal tenderness, al'v^vs 
led one to suspect first the existence of typhoul. He 
had seen cases of typhoid fever amongst Natives in 
Calcutta and at other places, and verified the 
diac^nosis in some cases post-mortem. He had 
not^noticed either in Europeans or Natives the 
eleventh-day depression which had been alluded 
to by Dr. Buchanan ; excepting in one patient ot 
Dr Buchanan’s at the Central Jail, he had not 
himself seen the characteristic rose spots of the 
enteric fever amongst Natives. He touched on 
the difficulty in India even in Europeans of 
always finding typically characteristic spots in 
cases of typhoid. He had .seen the ulceis m the 
Beyer’s patches in the case 
Br Buchanan as liaving died in 1894. He 
briefly referred to the antiseptic treatment of 
enteric fever by carbolic acid, and a solution ot 

Little, Sanita.y C„™mi»- 
sioiier°Berar, said he had never .seen any enteric 
amonff Natives. He mentioned the occasional oc- 
. cm-ence of ulcers in the small intestine m cases of 

Free Church Mission, Wardha, 
nf Ehrlich’s test as a diagnostic agent ; it was of 
case was not one of questions 


deafness was not due to quinine as the patients 
were not getting quinine at the time, meat-eating 
theory would not hold good, for t^ikhs and other 
Natives who eat meat do not suft'er from enteric 
any more than non-meat-eating Natives. The 
pulse was in some cases slow when the tempera- 
ture was high, but not to a marked degree. In 
the bo_y at Jullunder a rise of temperature wu.s, 
it is believed, due to an error in diet, but it is 
most improbable that the relapse in enteric 
coming as it tloes at fairly definite time and 
lasting for a fairl}' definite time is not due to an 
error in diet. 

I fear I have already taken up too much space, 
but in a subsequent issue of the journal I should 
like to give an account of .some of the cases in 
which the diagnosis was verified by post-mortem 
examination, also of some cases in which the 
diagnosis was rendered somewhat difficult owing 
to the presence of com|)lications and of some 
cases such as acute tuberculosis, cerebro-spinal 
fever and remittent fever which have been in 
hospital at the same time as the enteric- cases 
and in which the dift'erential diagnosis was a 
matter of some diflicult3^ 

Besides the case of the ambulatory type, there 
were nine cases in which death occurred, and in 
which post-mortem e.\'amination.s were made. In 
these nine are included four cases in which 
the post-mortem examinations were made by 
Captain Jenning.s, i.M.s., while I was on furlough. 

Fatal Ouse L— Death on 20tk clay. 

Perforation, 


The first case was specially interesting owing 
to the fact that the peculiar symptoms led to a 
diagnosis of pneumonia. _ 

Dewjiji, Jigo 20, was a'1 knitted into hospital on 
28th September 1895. He had lever for three 
days before admission. 

7</t day from onset— Delirious at night, .spleen 
enlarged. 

lOt/t day — Headache, delirium, abdominal 
pain, gurgling in left iliac fo.ssa, cough, fine cre- 
pitation over both bases. The crepitation was 
almost as fine as that heard in pneumonia. 
Double pneumonia suspected. 

11th. — Sputum rusty. 

12t/t. — Constantly drowsy and delirious at 


light. 

I3th. — Three motions, stools foul smelling, 
reat thirst. 

— Crepitation coarser and like crepitus 

edux. 

K^tk , — Four motions, muddy colour, tongue 
[ry and cracked, drowsy, more delirious. 

— Six motions, thin, yellowish like pea 
loun pain in abdomen greater, vomited six times, 
lomeSifficulty in bre.athing. Tongue very dry 
ind cracked. 
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In tlie evening severe vomiting, tj'inpanites, 
and severe pain in abdomen. Stools nave foul 
smell, 

20f/i.— Died. 

Post-mortem . — Lung.s, both bases congested 
but parts cut from them float, the weight of lungs 
is only lOi and 11 ounces. Nothing like pneu- 
monic consolidation. 

Intestines in some parts matted together ■with 

hnnph. t <■ 

Small intestine — all except about SO inches or 
the lower part of the ileum appeared normal. If 
this 30 inches be divided into three parts of 10 
inches each, in the upper part can be seen a few 
Peyer’s patches apparently normal and one or 
two partiall}' ulcerated — the ulceration not ex- 
tending beyond the Pe3mr’s patch. In the middle 
part all the Peyer’s patches are ulcerated, some 
ulcers about ^ inch in diametei’, the largest is 11- 
inches by f inch. The longer diameter is with 
the length of the intestine, it is opposite the at- 
tachment of the mesentery, and from its sui'face 
is hanging a jmllow slough which is as large as 
a small bean. Another ulcer also has a similar 
slough attached to it, and at the base of the 
slough is a small perforation. In the surround- 
ing intestine there is on the outer coat a 
considerable exudation of lymph and the coils of 
intestine are firral^f matted together, so it would 
appear that there was not a free communication 
between the bowel and the general abdominal 
cavit3\ 

In the lowest pai-t the ulcers are more numer- 
ous and they are of larger dimensions. 

The intestines were filled with the yellow 
feces. 

Remarks. 


The temperatui'e chart shows a gradual rise 
between the 8th and the 14th da3^ The lung 
symptoms were peculiar; the crepitation indica- 
ted pneumonia and the rusty sputum seemed to 
confirm this. It is not certain if one ever finds 
the truly consolidated lung as in ordinary pneu- 
monia, or if there is some special kind of lunw in- 
flammation in enteric fever. ° 

The lungs were very light. How long does it 
take for I’esolution to take place in a lunof after 
ordinary pneumonia? “ 


Fatal Case II.— Death on the 58th day. 
Perforation. 


Ranjan, male, age 24, was admitted into 
Hospital in October 1895 for Jaundice. He 
improved up till the 4th November when he 
complained of fever. 


On the 5th da3' of the disease, it was notic 
that the temperature had a gradual tendem 
upwaiTfeand this led to a .suspicion of entei 
fever. His condition was as follows ; 

fi.bdomen, .slight gr 
Tongue uniformly co£ 


gling in left iliac fo.ssa. 


ed, not red at edges, no diarrhoea (stools not 
seen), jaundice getting less : slight cough, slight 
deafness, no sweating, pulse 114. Headache felt 
behind the e3ms and at back of head. Spleen 
enlarged (about li Ihs.), it is doubtful if this 
enlargement had come since the commencement 
of the present illness. Enteric fever was diag- 
nosed and the chlorine water treatment was 
ordered. The full histoiy of the case will 
not be* given. The more important points 
are — 

(1) On the 13th day sudamina appeared 

on the abdomen. 

(2) The tongue was not characteristic of 

enteric in the early stage. 

(8) No rose spots were seen. 

(4) In the 4th week the patient became 

much worse; from the 20th till the 
25th day the evening temperature 
was above 104. On the 22nd and 
24th it was 105, and on the 23rd it 
was 1054. 

(5) White particles were noticed in the 

stool. 

(6) There was cedema of the abdominal 

wall. 

(7) Drow.s3'. 

On the 30th day he was very low, delirium 
was marked, pulse 144 and could scarcel3’’ be 
counted : very deaf, 

Erom the 82nd day till the da3»^ before his 
death he gradually'^ improved. On the S8th day* 
the pulse was 120 and could be counted more 
easily; there was every hope that he was going to 
recover. Next morning, however, there were 
symptoms which left no doubt that the much 
dreaded perforation had occurred — a sudden and 
severe pain in the abdomen, rigor, legs drawn 
up —and after an hour or two vomiting. 

He died 24 hours later. In the case recorded 
recently in the Clinical Journal by Sidney 
Coupland death occurred 33 hours after the 
perforation. 

Post-mortem . — Main points: abdominal wall 
adherent to intestines and omentum. 

Inner side of abdominal wall and intestines 
very red and inflamed. 

Small intestines bright red colour, matted 
together with ly^mph. 

Small perforation in small intestine over 
bladder; lymph and pus are collected around 
this. 

Ulcers in lower 3 feet of ileum : 4— about J 
inch wide— seems to have been healing and are 
nearly healed. One large ulcer 1 1 x f inch, with 
small perforation at base. 
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ECTOPIC GESTATION— A SERIES OP EIGHT 
CASES TREATED BY ABDOMINAL 
SECTION. 

By a. J. STURMEE, 

Lieut. -Colonel, i.w.s. 

Superinloidaii, Oovernment Maiemity Hospital, Madras. 
(Continued from pago 20.) 


The injection of morphia i-s, I consider, most 
detrimental ; it helps to keep up the cliloroform 
sickness; it prevents the kidneys from doin^ 
tlieir work jiroperly, and it, above all, masks 
symptoms which should he apparent. In my 
practice it is certainly not used in two per cent, 
of the cases. I can recommend the injection of 
the litre of salt solution (gr. GO to the pint). 
It has certainly alleviated the great craving for 
water after operation and lessened shock, for 
patients seem to me less restless. My nurses 
remarked on the sudden change in cases of ab- 
dominal section ; thej’- were unaware that any 
new line of treatment had been adopted. On 
the evening of the 2nd day a pill of calomel 
and hyoscyamus is given, and on the third 
morning, sulphate of magnesia mixture every 
2nd hour, until the bowels act freeljL Tliis is a 
far better practice than tlie ohl one of keep- 
ing the bowels confined, until the 7th or 8th 
day. 

On the 4th day some broth is given, by pre- 
ference weak, and by the end of the week, solids 
are allowed, if the patients fancy them ; but I 
never press them to eat. 

Tlie abdomen is rarely flushed out with 
water, and seldom or never is a drainage tube 
used. The abdominal wound is closed by deep 
silk-worm gut sutures, penetrating all tissue.s 
from skin to peritoneum, and superficial chromic 
gut sutures; the former are removed on the 8th 
or 10th day; the latter on the 10th day or later. 
In some cases the walls are sutured in layers. 
Thedressings consist of iodoform gauze, sterilised 
gauze and a cotton pad, over which are broad 
strips of strapping and a many-tailed flannel 
binder. The dressings are sometimes changed on 
the 4th or 5th day, sometimes not until the 
stitches are removed. 

Case I. — Hindu, cet. 80, admitted SOth October 
1898, complaining of a discharge of blood for 
thelast three inonthf 3 ,with slightpain on rightside 
of lower abdomen. Has had 6 children, the last 
five years ago. Menstruation regular up to last 
•three months, and painless. Per vagwavx ; Vagina 
hot, bowels loaded, perinasum lacerated. In 
Douglas’ pouch is a soft and baggy swelling; on 
"the right side there is marked pulsation, and a 
sausage-shaped swelling reacliing as high as the 


anterior superior spine ; it is not very movable. 
On the left side is a swelling, the size of a hen’s 
egg, cystic and movable. Pelvis clear. 

On the 81st the patient was operated on for 
removal of ruptured extra-uterine gestation cyst 
(right tubal), and of both tubes and right ovary 
and resection of left ovary. On opeiiing the ab- 
domen, the uterus and right tube came into 
view; the latter was much enlarged, and there 
were many adhesions which were easily broken 
down. The right ovar}'^ was cystic and of the 
size of a turkey’s egg; behind the uterus was 
the baggy swelling felt per vaginara; on tiy- 
ing to raise it, the finger peneti’ated it, and 
black-clotted blood was removed in large quan- 
tities. The whole of Douglas’ pouch, and the 
left side of the pelvis, as well as the space 
between the bladder and uterus, were filled 
with black clot. The left tube was enlarged and 
veiy vascular, and on the left ovary was a cyst, 
the size of a marble ; this was resected and the 
edees broujjht tocrether with a continuous chro- 
mic gut suture. The right tube and ovary were 
removed, as well as the left tube. 

It was seen after removal that the right tube 
hud ruptured at one point, and that the hjemato- 
cele was evidently due to the blood which had 
escaped from this rent. Attached to the rent 
was the torn amniotic sac; just under the rent, and 
in the tube itself was a large, hard mass of blood 
clot. The rent was situated about the middle of 
the tube, on either side of it the tube seemed of 
normal calibre, but the outer end was expanded 
into a sac, the size of a lai’ge egg, which was 
full of black clot. Gestation had evidently 
taken place into the ruptured tube ; the large clot 
found at the extremity implies that the tube was 
not pervious ; if it had been, tlie blood would have 
drained out in the abdominal cavitj'; it certainly 
was not pervious after removal. The right 
ovary was cystic and apparently unfit to gene- 
rate ova; and if the right tube was closed, fecun- 
dation must have taken place in the left tube 
from an ovum supplied by the left ovary which, 
instead of finding a nidus in the uterus, travelled 
across that organ into the right tube, and there 
enlarged, until the tube could no longer contain 
it. Tliis is not a very rare occurrence, and curi- 
ously enough the ovary on the opposite side to 
the ruptured tube is the one generally which 
has the corpus luteum. No embiyo was dis- 
covered. The woman did not consider herself 
to be pregnant. 

She went on well after the operation up to the 
SOth October, the highest temperature recorded 
being 99°. The discharge per vaginam was noted 
as being ofiensive on the 24th, and vaginal 
douches were ordered. The stitches were rmnov- 
ed on the 28th, and the wound was fairly 
healed. On the SOth, the temperature rose to 
101-2, but fell after an enema to 99°. On the 1st 
November it again rose to 101°, and on the 2iia 
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to 102'8. A vaginal examination was macie, 
and a liavd mass. Biting up tim whole of Douglas 
pouch and spreading on either side to the pelvic 
wails and readnng as high as the umbilicus, was 
discovered; this was evidently inflammatory. 
Linseed poultices to the abdomen and hot vagi- 
nal douches 110°— US” were ordered. On the 
3i-d and 4tli the temperature was normal ; but 
on the 5th it again rose to 102'4, and she had 
.some diarrhoea; the douclies were stopped. On 
the Gth the temperature rose to lOS‘2; the 
note is •, “ There is a well-defined and rounded 
swelling to be felt in the lower abdomen, more 
or less Central. Per .• Thickening noted 
at last examination is felt much higher up, and is 
softer, white ci eamy discharge on finger.” ^ On. the 
7th the temperature was normal and the diarrhcea 
liad ceased. On the Sth, at 6-30 P.M., she had a 
copious loose and very offensive dark-brown mo- 
tion ; at 9-30 ?.M., the temperature suddenly fell to 
96°, aud she broke out into a cold sweat ; face was 
pinched. Pulse 76, small and weak ; no pain in 
abdomen which is fliat ; no restlessness. Has been 
taking Dover’s powder; this was stopped and 
a stimulant mixture ordered instead. There was 
no fits in the motion. On the 0th the abdomen 
was flat, soft on left side ; the cicatrix seems 
adherent to subjacent parts ; no tendernes.g; no 
tympany. Per vaginam : Uterus thrown fov- 
Avavds ; cervix looking downwards and slightly 
backwards ; still hardness filling up Douglas’ 
pouch and going into the pelvic walls ; hardness 
stony, more marked on right side. After this she 
continued to go ou well, the temperature remain- 
ed normal, and the diarrhosa ceased. On tlie loth 
November the effusion was noted to be gra- 
dually disappearing, and hob douches and glj'- 
cerine tampons were ordered. On December 
4th the note is : “ The effusion lias all disap- 
peared, except a little thickening at the brim. 
Uterus in very good position ; cicatrix has stretch- 
ed a little. Has been rvalkiiig about.” Was 
.seen on the 12bh December, when she said she 
was quite well amj was discliarged. 

The swelling, judging fi'om fclie fever, was 
inflammatory, but there never was any indica- 
tion^ that it had gone on to suppuration. I am 
inclined to think that it was due to blood ex- 
travasation which set up a certain amount of 
inflammation, and that the blood was got rid of 
by the bowel ; the sudden collapse and tlie large, 
dark offensive motion pointing more to blood 
than pus. Tlie stools were carefully searched 
daily for the latter. 

Case rr.— Eurasian, cot. 38, admitted Sth Jan- 
uary 1899, complaining of pain in lower abdomen, 
of 3 weeks’ duration and scantj^ periods for the 
last three nionths, the discharge coming on irreiru- 
lavly, that is, lasting for 2 or 3 da3's, tlieii stop- 
ping for 4 or 5, and reappearing and keepiuo- on 
for a, day or two. Has liad S children, thelasfc 
4 years ago; menstruation regular and painless* 
passed apiece of “skin” per vaginam shortly after 


Xmas. Per vaginam : Considerable effusion in 
Douglas’ pouch, tender to the touch ; says she is in 
great pain; was seen at the Egmore Dispensary, 
where pel vie Inematocele was diagno.secl, and was 
in consequence sent to bospiital, wbere bob poul- 
tices to tiie lower abdomen, and Dover’s powder 
were ordered. On the ISth January the note is : 
“ Cervix at the outlet jagged; great mass of effu- 
sion filling up the whole of Douglas’ pouch and 
pushing the uterus forward, jamming it against 
the pubes ; mass is soft ; hjqioclermic needle 
inserted and rod serum witiidrawn.” On Janu- 
ary 20tii, 21st, 23rd and 24th she had a red 
discharge, very scanty. Pain in the lower abdo- 
men has all disappeared; poultices and Dover’s 
powder stopped. February 1st, note : “Uterus 
pushed forward, cervix at outlet, mass behind 
soft, extends upwards to within three finger 
breadths of the umbilicus. Uterus can be 
separated from tlie mass behind. Swelling goes 
into the pelvic walls ; it is very elastic and lias 
not decreased in size, Per rectum : The finger 
cannot get behind the swelling. There is milk in 
the breast. Temperature so far has been normal.” 
On the 4bh February the abdomen was opened 
in the middle line for the removal of an old rup- 
tured extra-nterine gestation cy’'sfc — left-tubal — ■ 
with removal of left tube and portion of left 
ovary. Operation commenced at 8-35 A.M., 
finished at 9-40 A.M. After opening the perito- 
neal cavity, the finger felt tlie uterus to be large, 
and beiiincl it, closely attached to its iiosfcerior 
surface, and extending deep into Douglas’ pouch, 
was a rounded tumour. Tliis was gradually 
separated from its adhesions and brought to the 
surface. It was found to have been foi'med in 
connection with tbe left tube; about two-thirds 
of the tube could be traced up to the tumour, 
but the rest of it disappeared into the outer wall 
of the swelling. The fimbriated end could not 
be discovered. The broad ligament was pierced 
aud ligatured in a double loop witli No. 4 silk, 
one portion including the tube and portion of 
the ovary and the parts cut away. There 
was no bleeding during the separation of the 
adhesions, but after removal of the tumour, a 
little oozing took place deep in Douglas’ 
pouch ; tills soon stopped with sponge pressure. 
The parts removed coirsisted of a tumour, the 
.size of a cricket ball. Entering the tumour was 
the tube, the lower third of which seemed to be 
expanded and continuous with the outer wall of 
the tumour. The tumour on section was found 
to contain thiclc clotted tarry-lookino* blood • 
enclosed within was a sac which was complete* 
except at that part peeled off from the back of 
the uterus. Tbe tube was impervious to a fine 
probe, a corpus luteum was found in the ovary 
4/2e?’-7«.s^or^.— Tliere was slight red dischar^’ 
Ironi the vagina for the first three days. The 
maximum temperature recorded was 100°'. She 
was discliarged on the 27th January. ' 

(2h he. continued.) 
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A CASE OF INFLAMED STRANGULATED 
INGUINAL HERNIA : OPERATION : 
REMOVAL OP 41 INCHES OE 
OMENTUM: RECOVERY. 

By B, J, marks, 

MAJOB, I.M.3., 

Civil Sxivgeon, Etawah, N,~ IF. P. 


Hardyal, Brahmin, aged 40 years, was ad- 
mitted into the Sadr Dispensary, Etawah, on 
the morning of 15th September 1899. 

Previous history. — Up to two da 3 's before ad- 
mission he liad not been troubled at all with his 
bowels. He stated that there had been for some 
time a swelling on the right side of the scrotum, 
but could not give any history or date of its 
appearance. 

History of liiresent complaint. — Two days 
ago, whilst straining at stool, he felt severe 
pain in the right groin, and noticed that the 
swelling had greatl}' increased. From that time, 
until admission, he had not been able to pass 
either flatus or motion, and experienced great 
pain. At his homo he used hot fomentations 
and some native applications, but without benefit. 

Present condition. — On examination there was 
found a large tumour, the size of a good sized 
melon, intensely inflamed on the right side of the 
scrotum, the neck of tlie tumour extending up 
to the external abdominal ring. The tumour was 
very tense and brawny and dull on percu.ssion. 

On admission a large soap and water enema 
had been given, but without effect. 

Operation. — The man was placed on the oper- 
ation table, aud after chloroform had been 
administered, taxis applied, but without effect. 

The sac of the tumour was then exposed in 
the usual way, and the constriction divided 
outside the neck of the sac. Taxis again applied, 
but without effect. 

The sac was then opened, and the tumour was 
found to consist of a large portion of omentum 
and about six inches of gut. The neck of the 
sac was then divided. The whole of the omen- 
tum was so strangulated and disorganised that 
it was not thought advisable to return it. The 
omentum was adherent in parts to the sac. 

The omentum was accordingly pulled down, 
spread out and sutured with silk above the point 
of strangulation, and 4|- inches in length and 
6 inches in breadth divided aud removed. The 
sutured end was carefully washed and returned 
to the peritoneal cavity. The six inches of 
bowel, which was very congested, was returned. 
The neck of the sac was ligatured and the 
external pillars of the ring sutured together. 
An incision was made in the bottom of the sac, 
at the inferior end of the scrotum, and drained. 
The wound dressed. 


On the second day after the operation, as the 
bowels had not been moved, an oil and soap 
and water enema was given with only slight 
effect. A mixture of mag. sulph. and soda 
sulph. was then given three times daily for two 
days, and after this he never had any trouble 
with his bowels. 

The temperature during the four days follow- 
ing^ the operation never rose above 101.° The 
patient made an uninterrupted recovery, and left 
for his home, cured, as far as one could jud^e, 
a month after the operation. ° ’ 

My thanks are due to Assistant-Surgeon 
Shanker Lai for his able assistance in the opera- 
tion and notes on this case. The case may be of 
interest on account of the uninterrupted recovery 
following the removal of so large amount of 
omentum. 


SURGICAL OASES. 

By D. M. DAVIDSON, M.B,, C.M., 

WAJOn, I.JT.S,, 

Civil Supgcojit ]\roolia7U 


I. — Case of Cut Throat. 

On the 11th July 1899, while I was at the 
hospital, a man named Makko, aged 20 j^ears, 
was brought for treatment. His throat was 
apparentl}' cut from ear to ear and his clothing 
was soaked in blood. The wound had been 
inflicted by a butcher and was of peculiar 
shape. It was irregularly V shaped, the apex 
of the V being immediately opposite the middle 
of the trachea and corresponding with the 
situation of the first ring of that tube. The 
right arm passed upwards and outwards 2J 
inches, while the left was 51- inches long and 
curved across the neck in such a fashion that 
its upper extremity was inches below the 
left mastoid process. The greater part of the 
incision was more or less superficial, but at its 
centre it was sufficiently deep to sever at least 
half of the trachea, the incision in this tube 
being more complete towards the left side. 
Here the wound was so deep that it was at first 
feared that the oesophagus had also suffered. 
The line of incision in the trachea passed im- 
mediately below the cricoid cartilege. Fortu- 
nately the main vessels of the neck escaped. 
On looking up the trachea the vocal cords were 
easily seen covered with clots of blood. 

As the patient was attacked with severe 
spasms of the glottis on attempts being made to 
approximate the cut ends of the trachea, it was 
found necessary to perform a tracheotomy. The 
cut ends of the trachea were then united with 
thick silver wire, except at the deep pouch to the 
left silk ligature was used. 

The edges of the incision in the other tissues 
of the neck were then sutured together. 
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The paiienfc was fed per rectum for two days, 
and then through an oesophageal tube for other 
two days. As he objected to this form of 
alimentation, fluids were continuously given by 
the mouth. On the 26th the tracheotomy tube 
was removed as well as the silver sutures which 
were easily felt under the skin and cut down 
upon. He was discharged cured on the 27th 
August, and on discharge could speak in a low 
voice. His respiration was hoAvevev still some- 
what lowered, 

II. — Note on the Guinea Worm. 

Makson on page 516 of his Tropical Diseases 
states “until this process is completed she resists 
extraction; possibly the book at the end of her 
tail assists her to maintain her bold.” 

Thei’e is a much more rational explanation. 

Recently in two cases I have attempted 
to extract guinea wmvms by incision. In the 
flrst case part of the worm was alreadv pro- 
truding, 

Tlie process of extraction proved very diSi- 
cult. The body of the worm was not merel3' 
coiled under the skin but was interlaced with 
the cellular tissues, backwards and forwards, 
upwards and downwards, and was extracted only 
after a tedious dissection. i 

In ilie second case the patient presented a 
fluctuating, smooth, slightly painful swelling in 
the ham. The swelling was the size of a 
pigeon s egg. On incision a quantity of grumous 
pus was discharged, aud along witli the pus 
about four luclies of the body of a guinea-worm 
appeared. This part of the body had two 
knots on it— -one of the knots being double 
Alter a prolonged dissection about three more 
inches qt the worm was extracted, when it 
was considered advisable to suspend operations 
as the body of the worm passed under the deep 
fascia w o the Imn. Here to the worm was 

f ® 

of pulling could have extracted it entire. 


INTERNAL JUGULAR VEIN ACCIDENT- 
ALLY OPENED AND STITCHED UP. 

Br W, P, SHTHEKEaKD, M.B., 

OAM., l.M.S., 

Civil Surgean, Savgor, 

visible, \ym^ alon “ tl,^ w was 

tut the ijipWfe glSSlfS “gll” i 


which had previously been found to he some- 
what onlai-ged were now tender and swollen. 
From the history of the case and the appear- 
ances, it was evident that one had to deal with 
tuberculous glands, which were breaking down, 
and it was decided to operate and remove 
these. 

<)n the 24th August the parts having pre- 
viously been rendered aseptic by turpentine, 
hot water and soap, and a compress of 1-20 
pheriol solution left on all night, an incision was 
made^ over the most prominent part of the 
swelling, and then one endeavoured to dissect 
out the glands without disturbing their con- 
tents. Most of the dissection was carried out, 
aud the glands were Heed on all sides, save at 
their deepest attachments. They passed for- 
wards on to the pharynx and carotid vessels. 
Cautiously one felt one’s way, mapping out 
the position of the structures lying under- 
neath and alongside of the sterno-rnastoid, when 
all of a sudden a gush of venous blood filled the 
wound. With the finger one stopped the flow, 
and on sponging out the blood which had 
escaped, one found that, at the very bottom of 
the wound, the internal jugular vein had been 
opened, for about § of an inch, longitudinally. 
One of Gveig Smith’s catch forceps was guided 
to the bleach in the vein, along the finger which 
compressed this, and snapped on. On removw<r 
the finger, blood was found to floiv, so another 
forcep,s was applied, and then all bleeding ceased, 
ihe glands and matted tissue were rapidly 
cleaied away, and then one proceeded to deal 
with the wound in the vein, which, by the way 
was on its posterior aspect, so jumbled about 
liad the parts become from old adhesions. 

A chromic catgut suture was passed throao-h 
the vein wall at the end of the incision, then 
between the points of the two forceps and then 
through the wall at the end. Both ends were 
pulled, while one forceps was removed, and, as 
no blood escaped, the other forceps was removed 
and the ends of the suture tied. 

sprinkled with boric 
acid and the edges opposed by deep silkworm 

i absorbent cotton 

plaSe?^^'^^ ^ adhesive 

There was slight oozing for the first 24 hours 
so a fresh dressing was applied ; but the wound 
pve no trouble afterwards. On the IStli'Sep- 
tember she was discharged from hospital quite 
cuied, With a very small scar. ” 

The only points of interest about this case 
are the manner in which the breach in this 
important vessel was closed, and the great mat 
Hng together of the tissues wSch^ f' 

impopibJe to avoid damaging the vessel aud 

wtal. had palled the vela romdeo S Ll 
so that it ..as oat into on what was .S.l7v ta 
posteio-internal surface. ^ 
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NOTES ON SOME SURGICAL CASES 

TREATED IN THE SAMBHD NATH 
RHNDIT HOSPITAL, 1899. 

By D. G. CRAWFORD, 

MAJOn, I.5I.S. 

Offg. Surgeon^Svgjorintcndcnt, 

Case No. 1. Liver Abscess . — Chuni Lall, 
Hindu male, nineteen, a resident of Calcutta, was 
admitted on 17th January 1899, complaining of 
enlargement of liver and spleen, said to be of 
about one year’s standing. He had suffered from 
dysentery about six months before. He com- 
plained of severe pain in the right side, over the 
liver, for the past ten or twelve days. There 
was a distinct bulging between the sixth and 
seventh ribs in the posterior axillary line. The 
liver duluess began at the 4th intercostal space 
above, its lower border extended one inch below 
the margin of the ribs. The spleen was much 
enlarged, its lower border reaching to one inch 
below the umbilicus. The aspirating needle was 
inserted into the bvdging prominence, and a little 
thick pus extracted. An incision was then made 
with a knife, and about six ounces of pus mixed 
with blood was evacuated. There was free 
bleeding, so the cavity was plugged with .strips 
of lint, and a bandage put round the bod^'. Next 
day the strips of lint were withdrawn, and a 
drainage tube inserted. He had slight fever, 
peratuvo 101 and 100, on the evenings of the ISth 
and 20th j after which the temperature remained 
normal till the 27th, when it rose to 101, and he 
suffered again from fever daily until the- 31st 
JanuaiW, the highest temperature being 102 on 
the 29th. By 8th February the wound was 
superficial, and had quite healed by Cth Jlarch, 
when he was discharged cured ; the spleen also 
being considerably diminished in size. 

Case iYo. 2. Liver Abscess . — Khedu Chainar, 
Hindu male, twenty-six, was admitted on 25th 
June 1899. He complained of pain m the right 
side, with fever in the evenings, for about .six 
weeks past. There was no history of dysentery, 
but be admitted that be was a free diinkei. 
The liver was much enlarged, and tender to 
the touch. Dulness extended from the 4lh in- 
tercostal space to the level of the umbilicus 
where the lower border could be felt, tbe left 
border of tbe right lobe extending about two 
inches to the left of the middle line. The spleen 

was not enlarged-, the urine was 

found free from sugar and albumen. On the -Gth 

and27tli bis temperature varied R-om 9^ 

100-8 On the evening of the -Stli it lose o 
103-2 On the morning of the 29t h his tempera- 
ture was 99-8. That morning, under chloroform, 

ridl'L "Lb its „a... all foaad, except at 


the upper inner corner, where there was a smaller 
cavity communicating with the first, into this a 
probe passed to a depth of six inches from the 
incision in tlio skin. A drainage tube of that 
length was put in. For several days after the 
operation there was free discharge of both pus 
and bile. The cavity was douched out twice daily 
witli a lotion composed of two drachms of tincture 
of iodine to a pint of warm water. On the 1st 
Jnl3'^ his temperature rose to 10()-2, the only occa- 
,sion on which it rose to 100. His pulse remained 
rapid fora long time, hut gradually fell from 124 
to 104, and on 17th July for the first time fell 
below 100. On 24th July the tube was some- 
what shortened. By 3rd August tlie absce.?s 
cavity' appeared to be contracted to a mere sinus, 
four inches long. On 31st July the pulse came 
down to SS, but on 5th August it rose again to 
100. On the 7th it fell again to 90, and kept 
at about that rate till tlie morning of the 10th 
August, but on the evening of that day, without 
apparent cause, fell to 72. On the 11th it was 
100 in the morning, and 72 again in the evening. 
From the 12th to the 19th it varied from 88 to 
7G, usually being slower in the evenings. So far 
the case Imd appeared to be doing well, the 
patient having been free from fever for nearly 
two months, and the only bad sign was tliat the 
.sinus, which appeared to be all that remained 
of the abscess, showed no signs of filling up. On 
20th August a longer drainage tube, six inches 
Jong, was inserted, after .scraping the walls of the 
sinus with the spoon end of a director. At 5 P.M. 
liis temperature was lOl’C, and at 9-30 P.M. it 
rose to 105-2, but after live grains of pbenacetm, 
fell avain to 101-6 by 11-30 P.M, Next morning 
it was 100-6, by 10-30 am. it rose to lOo'S; 

after five grains of phenacetiu it fell to 9r8 at 

1 P.M., and 96-2 at 5 P.M., tbe pulse also being 
weak and rapid, and the respiration burned. 
Under stimulant mixture he recovered tor the 
time being. On the 2.3rd August he was again 
put under cldoroform, and the conjoined cartilages 
of the seventh rib, and tlie costal cartilage of 
sixth rib, were cut through. H was found that, 
while the large lower abscess cavity had con- 
t'-acted to a mere sinus, the small upper cavity 
was still in existence, and was about ly inches in 
diameter. The finger penetrated into this cavity 
to iiist behind the iiiiiple, between the fourth and 
fifth ribs. He never rallied after the operation; 
for the next three c1ayshi.s pulse varied from 144 
to 152, and his respiration from 48to o-.. He 
died of exhaustion at 7-3,0 A.M. on 2Hh August. 

A «osi-moriem examination was made two hours 
after death. The liver was cirrhosed, nob enkrged 
now. Itcontained no other abscess cavity, but neai 
the upper anterior border was a hard yellovir patch 
half in inch in diameter, Tlie abscess cavity was 
cnntrncting;it was now aboutone inch maiametei. 
The heart, was small and contracted but was 
healthy. The bases of both lungs were congested. 

(To he continued.) 
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THE MEDICAL SERVICE OF THE 
AMERICAN ARMY. 

Sdbgeon-Genekal Sternberg has favoured us 
with a copy of his annual report on the medical 
department of the United States Avmj^ for the 
fiscal year ending SOtli June 1899. The number 
of medical ofiicers in the regular army was only 
192, or barely sufficient to meet the needs of the 
service in time of peace, when the enlisted 
strength of the army was only 25,000 men. In 
consequence of the Spanish War and its sequel, a 
large number of contract surgeons were employ- 
ed, no less than 940 contracts having been made 
during the year. The army medical school was 
closed during the year, as the important duties 
imposed on medical officers b}' tlie existing war 
conditions made it impracticable to cany out 
the usual school programme. Owing to the war 
the strength of tlie hospital corps was veiy lai’ge- 
ly increased to a maximum strength of 6, .588 ; of 
these 101 died of disease, 4 were killed in action, 
6 died of wounds, and 150 were discharged for 
disability. A large number of nurses w'ere also 
entertained for duty, and many nurses immune 
to yellow fever were sent to Santiago to the 
hospitals. As regards hospital supplies, the Sur- 
geon-General writes : “ It has been my endeavour 
that the sick aud wounded of our army should 
he supplied with every comfort and restorative, 
and surgeons with every appliance that modern 
science would suggest for tlie treatment of disease 
and injury. Not only have supplies of all kinds 
allowed by the Standard Supply Table been freely 
used, but the individual prefei'ences of surgeons 
have been indulged, where there was reason to 
beUeye that benefit to the sick would arise fj-om 
so doing.” As regards the liealth of the troops, 
there is satisfactory evidence contained in the 
report that the mortality of the year both from 
^ckness and injury was nmcli smaller than 
mighthave been expected under the .stress of the 
ms y improvisation of a large volunteer force 
0 undertake the war against Spain. The total 
number of deaths in the whole army (recrukrs 

Vll 6,619, of whom 496"were 

Ivdled m battle, 216 killed by accident, 202 died 


of wounds received in action, 2,774 died from 
typhoid fever, 476 from malarial fever, 359 from 
pneumonia, .342 from diarrliosa, and 185 from 
yellow fevei’. Since the occupation of Cuba 
in December 1898, tlie amount of sicknes.s in 
tbe camps and garrison has been le.ss than was 
anticipated, and may be expected to ilecline in 
the future siill further. Measles, small-p.ox and 
cerebrospinal fever appeai'ed at several posts, bub 
were genenilly soon brought under control. At 
tbe outbreak of tbe war, tbepnrity of tiie water 
supplie.s for the troops was a subject for serious 
consideration. ‘What was desired was a sterile 
water — a water free from all bacterial infection. 
Boiling, however, proved difficult for a marching 
command, and many soldiens had a distaste for 
boiled water on account of its flatnes.s. Bj'- a com- 
bination of an asbestos strainer and a filtering 
cylinder of compact infu.sorial earth, it was Imped 
to provide a means, at once portable and efficient, 
of rendering an infected water liannless. This 
combination wa.s tried in many camps, and an- 
swered their purpose very well when intelligently 
u.sed and carefully handled. .Later on a board of 
medical officers reviewed and tested man}' appa- 
ratus presented by enterprising manufacturers, 
and ill its report approved of a rapid and econo- 
mical method of sterilization by the Waterhouse- 
Forbes “ water steriliser,” in which the Iieat given 
out by the boiled water is utilised in heatingthe 
eiiteringfresb water. The boiled and aerated water 
is delivered from tlie apparatus at a temperature 
of only 4-5 F. above that of the entering water, a 
very satisfactory result for, unless tim water’is 
fairly cool, the soldiers simply will not drink it. 
The danger of the propagation of typhoid fever 
and other infectious diseases from infected sinks 
or privies was well recognised; "in fact, the sinks 
of the large camps were objects of solicitude 
before the camps were formed.” "Diiriuo- the 
movements of an active campaign, when a'^camp 
site is abandoned after an occupation of a few 
days, well-cared-for privy pits afford a simple 
and satisfactory means of disposing off the ex- 
creta of a command. When, however, the camp 
IS one of permanency, tlie danger from the use of 
this primitive system of conservancy is propor- 
tioned to the size of the command and the dura- 
tion of its continuance on the same ground. 
With cases of typhoid dysentery or Ccamp 
diarrhoea among the troops, the pits became 
toci of infection, wliicli make their influ 
ence felt throughout the whole of the camp ” 
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“I am of opinion,” "writes Surgeon-General 
Sternberg, “that to avoid disaster, and as an 
economical measure, money must be expended 
freely in the construction of regular sewers for 
camps.” Where this is not possible, a trough 
Bj^stem with removal by pneumatic pressure, is 
recommended. With regard to the food sup- 
plies to the Army in the field, concerning which 
BO much sensational matter was written in the 
public press, it appears that after all there was 
exceedingly little ground for complaint. The only 
criticism made by the Medical Officers was that, 
for use in tropical climates, the ration provides 
more of the hydrocarbons than is needful, and 
that these articles might be, with advantage, 
reduced and the carbohydrates to some extent 
increased. The question of what is the best 
dietary for use in the tropics is now under the 
consideration of the Medical Officers serving in 
the Philippines, and their report will no doubt 
be of very great value. As to the men’s clothing, 
the blue uniform, used at home, was universally 
condemned as too heav 3 ', and the woollen under- 
.shirts as occasioning- much irritation of the skin 
from prickly heat. As regards the headgear, it 
was assumed that, because the helmet used 
in India has not j^et been given up by the British 
Troops, it must have some special virtue (cer- 
tainly not obvious to those who have to wear 
it) ; but a longer experience with the Ameri- 
can hat, particularly after the rainj’ reason had 
set in, showed it to have advantages not possessed 
by other forms of headgear. Strange to say there 
appears to have been no complaints about the 
socks and boots issued to the troops. 

This very interesting report concludes with 
the following remarks, much of which will pro- 
bably be found applicable to our own Army at 
the close of the war in the Transvaal ; “ The 
Medical Corp of the Army, which was scarcely 
adequate before the war with Spain for our 
Army of 25,000 men, is now entirely inadequate 
and should be increased as soon as is practicable. 
Physicians and surgeons from civil life, however 
well qualified, professionally, are, as a rule, not 
prepared to assume the responsibilities of Medical 
Officers charged with administrative duties and the 
sanitary supervision of camps. The proper per- 
formance of such duties cannot be expected from a 
physician without military training or experience, 
no matter how distinguished a position he may 
haveheld in civil life,. ..The value of the aphorism* 
'in time of peace prepare for war,’ has received 


additional support during our recent experiences. 
This preparation should include a corps of train-i 
ed medical officers, larger than is absolutely 
necessary for the ai-my on a peace basis, and 
systematic instruction in military medicine and 
hj'giene for the medical officers of the National 
Guards as well as for those of the regular army; 
also instruction of line officers in the elements 
of hygiene, and especially in camp sanitation.” 

With this quotation we must now conclude 
our I'eview of this extremely interesting report. 


THE DESTRUCTION OE MOSQUITOS. 

Dns. A. Celli and 0, Casagbandi have pub- 
li.shed’’’ an elaborate article on the various means 
of destroying mosquitos. Owing to the pain and 
discomfort caused by the bites of mosquitos, 
popular attempts have often been made to exter- 
minate these pests long before the malarial theory 
was thought of, but they never have been re- 
garded as of much practical importance. It is 
obvious that any classification of culicidal sub- 
stances must be made on the basis of the stages 
of development of the insect. We, therefore, 
have substances (1) that kill the eggs; (2) that 
kill the larvce; (3) that kill the larvse and 
nymphm; (4-) that kill the perfect mosquito. 
The eggs are, by no means, easily killed by sub- 
stances which kill the larvm, but this is of less 
importance as even in dilute solutions many sub- 
stances can destroy the jmung larvre. The popu- 
lar experiments made in America reduce them- 
selves to the emplojunent of petroleum or kerosine 
oil (the substance recommended as the panacea by 
the British Medical Journal). Celli’s experience 
with this substance, however, by no means leads 
him to give it the first place. In making their 
very numerous experiments Celli and Casa- 
grandi take as the criterion for judging the larvi- 
cidal action of any given substance, the time 
taken to kill the larvte, and they consider any 
substance inefficacious which does not kill them 
within at most three days (72 hours). They ex- 
perimented with 365 substances, many of which 
wei’e found useless, e.g., permanganate of potash 
(1 in 1,000), arsenious acid (1 in 100), petroleum, 
ammonia, borax, sulphurous acid, &c. Among 
the substances which were found efficacious are 
saturated solution of tobacco, corrosive sublimate 
(1 in 1,000), saltwater, sulphate of copper, sul- 
phate of iron, tar, milk of lime, sulphuric acid 
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(1 in 1 000), saturated solution of quassia, per- 
manganate of potash (1 in 200). and numerous 
aniline dyes. It will be seeu that very strong 
solutions (at least in ordinary bactericidal 
strength) are required to destroy the larvm. 
Imagine applying permanganate of potash. 1 in 
200,°to a large tank, swamp, or rice-field. More- 
over, kerosine or petroleum is rapidly evaporated 
from the surface of the water, even after a couple 
of days. 

Of all the substances tried, the Italian experi- 
menters consider gallol (one of the aniline d^’es) 
to be the best and to have the most durable 
larvicidal effect. The next point to consider 
is whether any of these substances are other- 
wise harmful, that is, whether they poison the 
water, injure or destroy fish, or in any way 
affect the growth of crops watered by means of 
irrigation. Petroleum does nob kill fish, bub 
lierbivora will avoid drinking such water, and 
vegetation in the tank will obstruct its action ; 
moreover, if the water is only even slightly 
flowing, the petroleum will need constant re- 
newal. Another drawback also is that the 
cheaper forms of the oil do not spread out on 
the surface of the water and hence are useless. 
As regards the two colouring matters, gallol 
and green malachite, they are both soluble and 
diffusible in water ; and the exact proportion 
to be used can be easil}’’ decided in practice by 
the depth of the colour produced in the water. 
On the other hand, these substances destroy all 
animal life in the water, including fish and 
tadpoles. It is not said if in this strength 
it would he poisonous to man. “ Taking into 
consideration, however, the necessary larvicidal 
dose, practicability, and the price, all the mi- 
neral and many of the organic substances ex- 
perimented with must be excluded, and there 
remain only the vegetable powders (powdered 
chrysanthemum), petroleum, and the aniline 
dyes.” 

The problem of the extermination of mos- 
quitos is therefore experimentally soluble, hut 
practically it will only be so when economic 
interests strongly desire it. It is, no doubt, 
possible to destroy the mosquitos which inhabit 
special tanks, ponds, &c., in the neighbourhood 
of public institutions such as schools, barracks, 
hospitals, jails, &c,, or even to some extent those 
in villages or town areas, and it is in this 
direction we would recommend efibrts being in 
the first instance directed. It is obvious, how- 


ever, that as long as the malarial species of 
mosquito inhabits large areas of water like rice- 
fields, &c., it will be next to impossible to effect 
much of the desired result. In the meantime, 
as our columns show, the attempt is being made 
in many parts of India, — in Calcutta, Madras, 
Bangalore, Peshawar, Hooghly and many other 
places. These experiments will be watched with 
interest by all, and we shall welcome contribu- 
tions from medical men on the subject. 

LONDON LETTER. 

Organizations for Research. 

The Tata and Iveagh gifts have stimulated a 
description of co-operative effort which consti- 
tutes a significant sign of the trend of modern 
thought and culture. How strange would the 
formula — a university for research or a research 
university — have sounded at the commencement 
of the present century. Towards its close the 
-expression does not excite surprise, nay, it com- 
mands approval. The era during which culture 
implied a study of dead languages and abstract 
principles — so-called pure sciences — and in which 
a knowledge of Latin, Greek, mathematics, logic, 
metaphysics and philosophy was held to be the 
main, if not the sole, object, and business of a 
university is being succeeded by an era, whose 
dawn is changing into day, in which it is recog- 
nised that the stoil 3 >^ of material objects and 
events — of nature in short — is the most worthy 
and useful and productive exercise of the mental 
! faculties, Tlie old universities have not succeed- 
ed in throwing off till recently the mantle of 
antiquity ; but they are actively adapting them- 
selves to the times by organising faculties of 
science and introducing technical education — in 
agriculture and engineering for example. Medi- 
cine was the first and for a long time remained 
the only representative of this departure; but 
it is evidently not to retain that position in the 
more progressive seats of learning. The moi'e 

conservative institutions — Oxford for instance 

still conceive that language and philosophy are 
the proper subject-matter of a superior education, 
and that the professions of divinity and law 
towards which they point and lead are the pro- 
per sphere of exercise for the higher faculties and 
more exalted intelligences. Tliese notions are 
destined to be eclipsed in the near future by 
the growing conviction that realistic pursuits are 
supez'ior to idealistic. On these grounds such 
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■organisaliohs as tl>e Royal Society and Jenner 
Institute m this country, and tlie proposed Tata 
Umversity m India, are entitled to special and 
• stiong commendation and support. The two first 
. 'are achieving splendid re.snlts in tl.e direction 
. physical and medical research, and the pro- 
posed new Research Univer,sity in India, which 
I am g ad to see the Government has taken up 
seriously, could not be laid upon better lines. 

A VlSTEUINAllY RaCOLTY ? 

Comparative pathology has taken such ahi«h 
position in relation to the study of human 
diseases and their causes that tlie time has arriv- 
ed when it ought to become part and parcel of 
a medical education. Disorders and injuries of 
the lower animal creation have hitherto been 
studied from a very low stand|)oint, namely 
from the point of view of the value of stock and 
the loss of money and impairment of nsefulne.ss 
which sickness and maiming occasion. Onr ex- 
perience of plague has compelled us to pay 
close attention to the rat as a sliarerin infection 
and agent of dissemination of tliat disease ; the 
incidents of vabic disease have established a 
very close link between man and the dog and 
rabbit ; and bacteriological investigations have 
revealed affinities between human and animal 
affections and infections which are not only of 
■ high scientific interest, but in many respects are 
of great practical moment in relation to preven- 
tion and cure. Comparative patliology has 
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forced itself into general pathology as an in- 
tegral and important ]iart of the subject, and 
as such it is being taught in universities and 
medical schools. Whj^ should the applied science 
and art which takes systematic account of 
the maladies of the lower animal creation and 
their prevention and treatment be excluded from 
a scheme or system of universal educacion and 
relegated to a separate and inferior corporation ? 
I think the time has come when veterinary 
education should be placed on a higher and better 
footing and should take its place beside medical 
education as a branch of scientific and technical 
university teaching. 

An International Congress on 
Tuberculosis. 

A proposal has emanated from the “ National 
Associuiion for the Prevention of Consumption 
and other forms of Tuberculosis” that an Inter- 
national Congress .should assemble in London in 
■'the spring of 1900 undpr the presidency of 


I H. E. H. the Prince of Wnlee, and an inSnenlkl 
nee ing ,s to be held on the 18tl. of this n,,,,,;, 

e ;„e an-angements f,„. th 

same. Lhe subject is one' which cannot be too 
prominently or frequently be held before the 
ojes of the medical profession and the public 
A interesting and prolonged discussion is now 
taking place at the Royal Medical and ChiruT 

cnIo.s s The proposed Congress will constitute 
a goal towards which thought and elfort will be’ 
uected during the interval which will elapse 
between tlie present time and the period of Rs 
assembly and the discussions which will take 
place will no doubt represent a large body of 
observation, research and experience of the 1st 
advanced and matured kind, and the conclusions 
aiuvcd at will constitute a point of departure 
for renewed investigation and energy. The 
Berlin Congress fulfilled an excellent purpose 
m focusing existing knowledge, and the London 
Congress ought to exl.ibit a very substantial 
addition to the large and interesting mass of 
information presented at the former gathering. 

Tuberculosis in India. 

Dr. A. Crombie, who attended the Berlin Con- 
gress as a delegate for India, has drawn up a 
very excellent report on the proceedings of the 
assembly and compiled some useful notes on 
the prevalence of tuberculous disease in India, 
riiese latter are summarised in an article pub- 
lished in tlie issue of the Bntisk Medical 
Journal for October 2StIi (pp. 12-13) to which I 
would direct special attention. Tuberculosis is 
one of the most striking and practically impor- 
tant illustrations of that intimate association of 
Imman and comparative pathology to which I 
have already alluded. 

The War in South Africa. 

The tidings which have reached this country 
indicate that the arrangements which have been 
made for the treatment of the sick and wounded 
are working well and leave nothing to be desired. 

The Army Medical Department has risen to the 
occa.sion, and so far as can be judged, acquitted 
itself with commendable despatch and thorouo-h- 
iiess. No considerable amount of sickness ap- 
pears to have occurred among our troops, though 
the Boers, whose medical and sauitaiy arrange- 
ments seem to be of very rudimentary and de- 
fective kind, are said to be sufiering from dj’sen- 
tery and scurvy. Enteric fever is known to be 
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ver}' rife in South Africa, and the effect of the 
anti-typhoid inoculations which some 70 per cent, 
of our soldiers have undergone, will be watched 
with eager interest. As the fact of inoculation 
])as been noted on each man’s medical history 
sheet, which will also display all his admissions 
into hospital and their cause, reliable statistics 
on the protective power of these proceedings 
should be forthcoming. At present the figures 
wliich have been collected, though on the whole 
favourable, are by no means decisive. 

The Annual Meeting of the British Medi- 
cal Association. 

The arrangements for the Ipswich meeting ol 
the British Medical Association in August are 
being made and published. Tlie localit}'' is at 
that time of year a charming one as regards 
scenery and air, and the town and its neighbour- 
hood, abound in sights of beauty and interest. 
I hope that many officers on leave from India 
will find their way to the meeting and assist by 
their presence and work in contributing to the 
success of the section of tropical diseases. A 
new section for the Navy, Army and Ambulance 
has been organised which, in view of past 
discussions and passing events, ought to be a 
strong one. 

7th December 1899. K. McL. 
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THE NEW YEARS HONOURS. 

The list of honours published on New Yea 
day is a small one, but we are glad to s 
that the Medical Department has got a shai 
Lieutenant-Colonel James Sutherland Wilkii 
I.M.S., and Captain Norman R. J. Rainier, l.M. 
have been appointed Honorary Associates 
the Older of St. John of Jerusalem, for servic 
rendered in connection with the epidemic 
plague in India. Also the following nurses a 
appointed as honorary serving sisters :—Sist 

mSp Harve 

iiiss Penelope Leslie, and Miss E. E Hill 

Lieutenant-Colonel Wilkins beloncr.s 'to tl 

Bombay Branch of the I. M. S. He has also 

cttkint rYr ‘T'°i 

™. v.ce ,n 1896, „„d is a M. R 0 S “f 189 
H« at Ul.a.-iag C.« Ha;piU 


THE INDIAN ADDENDUM TO THE BRITISH 
PHARMACOPCEIA. 

In April last v.'e gave an account of the pro- 
posed additions to the new edition of the 
British PharmacopcEia. We then pointed out 
that it was the intention of the Pharmacopoeia 
Committee of the General Medical Council to 
make the book an Imperial Pharmacopoeia for 
the whole British Empire by including in it, and 
thus giving the weight of its authority to the 
many valuable drugs indigenous to the various 
parts of the Empire. The medical and phar- 
maceutical authorities within the seventy areas 
which comprise India and the British Colonies 
were invited to aid and did aid in the compila- 
tion of the book. Fifteen areas of administra- 
tion in India sent in replies and suggestions 
as well as all other British dependencies and 
colonies. 

The interests of the provinces of India, in 
relation to the imperialisation of the British 
Pharmacopceia, were centered in a sjiecial com- 
mittee appointed by the Government of India 
in 1894. Tile Committee consisted of Surgeon- 
General R. Harvey (then Inspector-General of 
Civil Hospitals in Bengal); the Medical Store- 
keeper to Government, Calcutta; and the Senior 
Medical Ofiicer, British Ti’oops, Calcutta. These 
officers assembled in Calcutta and drew up two 
reports which furnished important contributions 
to the Pharmacopoeia of 1898. The Principal 
of the Madras Medical (college also sent to the 
Calcutta Committee another valuable report. 
The officers who, at the instance of the Madras 
College Council, drev,-' this third report were 
Major F. J. Crawford, Professor of Materia Med ica 
in the College; Mr. Hollingworbh, Lecturer on 
Botan}’^; and Lieutenant-Colonel St. C. Carru- 
theis, the latter a highly skilled enthusiast in all 
matters pertaining to the treatment 'of drugs 
and the production of efficient pharmaceutical 
preparations. Tliere is also an " Indigenous 
Drugs Committee” in Madras which is investi- 
gating the medicinal virtues of Piccorrhaza 
Kurrson, Adhatoda Vasica, Alstonia Scholaris. 
Moreover Dr. George Watt, o.i.e,, as Secretary 
of the Indigenous Drugs Committee, is forward- 
ing to the Medical Couucil a letter showing the 
course they are adopting to secure much-needed 
chemical, physiological and therapeutical in- 
vestigation of Indian indigenous drugs, Sur- 
geon-General Bidie (retd.) has contributed a 
long report including notes on each of the 
Indian drugs in the Addendum and also on 
Theyetia Neriifolia, and Ipomcea Hederacea, Mr. 
David Hooper, Mr. D. Kemp, and Dr. E. M, 
DeSouza are also co-operating with the Com- 
mittee, 111 the .same way it is gratifying to see 
the way in which all the colonies of the°Empire' 
are helping on this work, in fact to quote from 
the pamphlet before us “ It will be seen that 
tilty-three of the seventy British Administra- 
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fcioiis of India and the Colonies have already 
communicated to tlie Medical Council their 
views re.specting an Indian and Colonial Adden- 
dum to tlie Briti.sh Pharmacopoeia, and so fai’, 
without exception, concur in supporting tiie 
broad principles of impei-ialisatioii of the great 
national book of medicines ; while every one of 
the seven important classes of Colonies or Pro- 
vinces which form the British Empire be 3 ’ond 
the boundaries of the United Kingdom, heartily 
joins with England, Scotland and Ireland in 
doing all that can be done from time to time to 
promote the ultimate production of an IM- 
PERIAL BRITISH PHARMACOPOEIA.” 


LORD LISTER ON PROFESSOR HAFFKINE’S WORK. 

At the anniversary meeting of the Royal 
Societj^ held in Burlington House on St. 
Andrew’s day. Lord Lister gave a most appre- 
ciative account of Professor Haffkine’s work on 
preventive inoculation against both plague and 
cholera. Lord Lister remarked that Profe.ssor 
Haffldne went out to India six and a-half-years 
ago, with the object of testing there a method 
which he had recently elaborated. Appl^'ing 
Pasteur’s principles of the attenuation et re- 
inforcement des virus, he had succeeded in 
obtaining the microbe of cholera in two very 
different degrees of intensitj'j one so virulent 
as to produce, when introduced in small quan- 
tity beneath the human skin, the most violent 
inflammatory disturbance and even mortifica- 
tion at the seat of inoculation ; the other so 
mild as to cause extremely slight reaction or 
inconvenience, “And he had ascertained by ex- 
periments on himself and some scientific friend.s, 
that if a little of the milder form of the organ- 
ism was injected hypodermicall}’^ and followed a 
few dajrs later bj^ a similar dose of the more 
potent ’Variety, it might be at a place remote 
from the site of the first operation, the whole 
human .system bad, in the interval, undergone 
such a change that the second potent injection 
was unable to produce more effect on the origin- 
al mild one. This was a perfectly definite and 
truly astounding fact ; but there wei'e many who 
doubted whether it would prove applicable for 
the prevention of cholera. . . . Haffkino 

however felt confidence in his method and re- 
.solved to give it a trial in India, where the 
dreadful disease is in some districts awfully 
prevalent, and he pursued his object, in spite 
of welt nigh insurmountable difficulties. How 
fully his efforts were crowned with success was 
evident from the striking statistics which he 
brought before them. It appeared to be estab- 
lished that the cholera bacillus invariably at- 
tacked the mucous membrane of the intestinal 
canal. And if it be admitted ^ that^ tliis was 
always the primary site of its invasion, they 
would well understand that the anti-infective 
inoculation, by protecting the mucous membrane 


against the invasion of the microbe, might pre- 
vent it from ever developing in the body and 
froni ever producing its deadly toxin. These 
considerations enabled tliem to understand Haff- 
kine’s ])osition with reference to plague. The 
plague bacillus like that of cholera can be cul- 
tivated apart from the animal bodj' in an artifi- 
cial medium.. . . Living plague could, of course, 
not be injected ; but it was a happy circum- 
stance that their life was not e.s,sential to their 
efficacy for producing anti-infective immunity. 
Taking altogether, the evidence tended to the 
conclusion that this .system of preventive ino- 
culation was, under proper management, capable 
of reducing the mortality in a plague-stricken 
district by between 80 and 90 per cent.” 
At the close ’of his address Haffldne referred 
with confident hope to typhoid fever. Con- 
sidering the close analogy that existed between 
that disease and cholera, he early predicted 
that the protective method which had proved 
so succe.ssful with the one would answer for 
the other. His suggestion had recently been 
i acted upon b}’^ Professor Wright of Netley, who 
had developed, with great zeal and ability, a 
method of procedure which appeared full of 
promise. As a member of the Plague Commis- 
sion, he had large opportunities for appljdng it 
in India, and although sufficient time had not 
yet elapsed for testing fully its protect! veefficac 3 % 
he had clearlj’^ established its fi'eedom from any 
immediate injurious consequences. Meantime 
some earlier trials, though on a limited scale, 
had proved so satisfactory, that the British Army 
authorities had seen their wa}" to recommending 
the sj’^stem to soldiers going out to South Africa, 
where the disease was grievou.sly prevalent, and 
we might fairly anticipate that many a gallant 
life would thus be preserved. How long the 
protection caused by these protective inocula- 
tions would last was at present somewhat un- 
certain. It would no doubt differ in the diflerent 
diseases. In the case of cholera, it appeared 
from Haffkine's results that it continued for 
upwards of a j^ar. In plague, so far as could be 
judged hitherto, it would seem to last about a 
twelve month. With typhoid there were at 
pi’esent no materials for forming an estimate. 

At the conclusion of the meeting the officers 
and Council for the ensuing j^ear were elected ; 
Lord Lister being again elected President. 


LARV/E OF FLIES AS HUMAN INTESTINAL 
PARASITES. 

In recent issues of the Gazette cases were 
published bjr Major J. Sm 5 ffh and by Major F. 
P. Maynard, i.M.S,, of the larvm of flies being 
found in the human intestine. - In t\\e Trans- 
actions of the South Indian Branch of the 
British Medical Association, we find^ another 
case reported by Major W. B. Browning, l.M.S. 
Thesj'mptOms of the patient were loss of weighty 
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flatulence, &c. The law® were examined 
Dr. Hender.son, tlie Profe.s.sor of Biology at tlie 
Christian College, Madras, wlio reported as fol- 
— “Larv®, whitish, without head or limbs, 
maximum breadth 0*7o millimeties, body com- 
posed of twelve segments, indicated by 11" cross- 
bands of very numerous short closely set set®. 
The bands were all transverse except the la'-t 
one, which is arclied forward on the ventral sur- 
face and they cause slight projections along tlie 
sides of the body.” “Anterior or oral end slightly 
less than half the width of the widest part of the 
body, posterior end considerably wider than the 
anterior. Mouth terminal with a small project- 
ing tubercle on either side. Two black chitinous 
jaws, of considerable size and slightlj’’ curved 
anteriorly, project into the mouth, and are con- 
tinued backwards into a pouch which ends im- 
mediately in front of the third band of the 
set®; the jaws are evidently retractile in this 
pouch. At the posterior end of the body the 
dorsal margin exhibits a median rounded lobe 
with a small nip])le-like projection on either side. 
The anus is a wide transverse opening on the 
ventral surface of the last segment, surrounded 
by a fringe of rather long hair-like set®.” 

Dr. Henderson said that the specimen appeared 
to be allied to the Distriis Gastrojohitiis. It may 
be noted that the patient had been eating man- 
goes, the residue of which formed the b^ulk of 
the washings of his motions. 


ESTHIOMENE OR GRANULOMA. 

Thu clinical characters of this form of granu- 
loma have been so recently described in these 
columns by Lieutenant-Colonel Maitland that it is 
unnecessaiy to repeat them, but a very interesting 
discussion on the affection took place at a recent 
meeting of the South Indian Branch of the British 
Medical Association. The subject was introduced 
by Colonel Branfoot, i.MS., who drew attention to 
the subject in the hope that more observers in this 
country may be induced to study the conditions 
and enable us to clear away misleading nomen- 
dature beyond all doubt. “ This affection,” said 
Colonel Branfoot, “appears to be much more 
commonly met with in trojiical latitudes than 
el.sewheie, therefoi'e it is from the profession in 
the tropics that light .should be shed upon it.” 
I he disease called “esthiomene” or literally 
“eating” was described by M. Huguin as far 
back as 1849, and this term has been adopted by 
most French writers. Colonel Branfoot conside/s 
that what Mathews Duncan described as 
hypertrophy of lupus” is identical with this 
’s not accepted by Dr 
Maithind; In our last issue Mr. Arthur Powell 
enteied a, protest against the terms " ulceratino- ” 
and cicatrising which have been given to the 
atteclion, and proposed the term sclerotisinq as 
mje _m accordance with its true patholoo-y ^ It 
desirable to know to what extent this g^-aiiu- 


loraa is prevalent in India. It is certainly' 
common in Madras. Kenneth Macleod many' 
years ago described what is now recognised to 
be the s*ame disease in Calcutta; Mr. Powell has 
met with it in Assam, and it is probable that 
this is the same disease as was described in 
1894 by Major J. A. Cunningham, l.JI.S., as seen 
in the people of the Simla hills, but to what 
extent it is to be found in other parts of India 
is not y'ct known, and we would welcome com- 
munications on the subject. 


THE GERMAN ARCHIVES OF NAVAL AND TROPICAL 
HYGIENE. 

The November-Deceinber number of our 
contemporary contains many articles of interest, 
besiiles giving resumes of four articles from 
recent numbers of this Gazette. In a long article 
Dr. Frederick Plehn returns to the subject- of 
blackwater fever, and discusses its comparative 
rarity in India. There is also quoted an article 
by Yersin on the plague in French Aunam, 
where at Nhatrang, the French Government 
have established a special laboratory' for the 
study of plague. Yersin remarks that rats have 
been found in small numbers in the Aunam 
epidemic, and they do not apjiear to be the 
principle vehicles of contagion. The disease ap- 
pears to have been spread by means of fleas 
{les puces). He believes that on the evacuation 
of infected houses the fleas remain for some 
time, till finding the usual means of nourish- 
ment wanting they desert the house and flock 
to others bearing the contagion with them, he 
therefore advocates the destruction of infected 
houses by fire. Yersin also believes that the 
people of Aunam are less immune to plague 
than even Chinese and Hindoos. Out of 
seventy-two cases thirty were not treated by 
European medical men and all died, out of 
thirty-three cases treated by Yersin’s own 
serum the mortality was only' 42 per cent. In 
another article quoted Dr. Yincent insists upon 
the great fatality of tuberculosis in the French 
Navy and on the facilities afforded by life on 
board.ship for the spread of the disease. One- 
fourth of all deaths in the French Marine are 
from tuberculosis. In the marine Ho.spital 
at Brest out of 1,119 deaths from all causes 
no le.ss than 501 (or 46 per cent.) were from 
tuberculosis; whereas in the Army the death-rate 
from the same disease is only 17 per cent. The 
engineers and stokers furnish most of the cases. 

Dr. Le Jollec {Annates de Hygiene) gives a 
short account of the sickness and mortality in 
the French Penal Settlement at Guyane in 1897. 
Among the free inhabitants, garrison and 
officiaLs, the daily strength was 1,195, and the 
sick-rate 522 per mille. Among the convicts, 
the number being 5,961, the sick-rate was 
866 per mille and the death-rate 58 per mille. 
The malarial fevers account for most > of this 
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sickness and “ malarial cachexia veigns over most 
of the convicts.” Dysentery and liepatic affec- 
tions are both rare in Gnyane, but malarial 
cachectics are very liable to a form of chronic 
diarrhoea,^ which u.shers in atul hastens the 
death. Elepliantiasis is common among the 
natives, as also is leprosy. In the Revue de 
Medeeive Dr. Deques calls attention to a form 
of pulmonary lesion, which he has found very 
common among malarial cachectics. He calls it 
'■ pneumo-paludisme.” It is possible that it is 
the same .•'ymptoiu which is often met in India 
and usually’^ called "oedema of the lungs” whicli 
often carries off malarial cachectic patients in a 
few hours. 


KOCH’S METHOD OF GETTING RID OF MALARIA. 

^ Proficssoii Koch has described (Devt. Medi- 
cin. Woollen.. September 14th) the method he 
l>i'oposos for tlio extermination of malaria. Just 
as it is theoretically’ [lossiblo to exterminate 
cholera by destroying all the infected stools of 
patient.s, so the malaria! parasite is to be attack- 
ed in the blood of man. Koch says that he is 
convinced “ that malaria can be exterminated 
in time ly destroy'ing all the parasites in sub- 
jects infected with malaria during the summer 
liefore the arr.ival of the next fever season,” so 
that when the hungry mosquito ari'ives next 
season it may suck liuman blood, but finding 
no parasite it cannot convey the disease. How 
then are we to get so thoroughly I'id of the 
paiasite from our blood? "this can be accom- 
plished by quinine, but not in the half-hearted 
waj’ it is usually administered.” Koch gives 
thirty grains in two doses during the intermis- 
sion, and follows up with fifteen grains every' 
ten days during tiie fever season to prevent 
relapse.s. In severe case.s of the jestivo-autum- 
nal ty’pe the doses should be doubled. 


LUMBAR PUNCTURE IN MENINGITIS. 

VVe have received more than one inquiry as 
to the method of performing the little operation 
known as “lumbar puncture.” It is not difficult 
to do, though success may’ not attend the first 
attempt. Tlie following is the method de.scribed 
by’ Wentworth in Mallory and Wright’s “Patho- 
logical Technique.” After tiie usual antiseptic 
precautions “the patient should lie on the right 
side with the knees drawn up, and with the 
uppermost shoulder so depressed as to present 
the spinal column to the operator. An antitoxin 
needle (or a line aspirator needle), 4 cm. in 
length, is well adapted for children; a longer one 
for adults. The puncture is generally made 
between the third and fourth lumbar vertebrae 
The thumb of the left hand is pressed between 
the spinous processe.s, and the point of the needle 
is entered about 1 cm. to the right of the tuedian 
line, and on a level with the thumb nail and 


directed slightly upwards and inwards toward 
the median line. Care must be exercised to pre- 
vent the point of the needle from passing to the 
left and striking the bone. At a depth of 3 or 
4 cm. in children and 7 or 8 cm. in adults the 
needle enters the subarachnoid space and the 
fluid flows usually drop by drop. The smallest 
drop of blood obscures the macroscopic appear- 
ance of the fluid by rendering it cloudy. The 
fluid is allowed to drop into an absolutely clean 
test-tube, which previously has been sterilised 
by dry heat to 1,50c. and stoppered with cotton. 
The fluid should be allowed to drop into the tube 
without running down the sides. From 5 to 15 
cubic centimetres of fluid is a sufficient quantity 
for examination,” 


THE RESULTS OF TREATMENT. 

In his interesting volume, reviewed in another 
column. Dr. J. Mitchell Bruce writes as follows 
on the caution which must be exercised in re- 
ferring changes that occur in the progress of a 
case to the treatment empioj’ed : — “ There is a 
strong disposition on the part of the patient 
and his friends to attribute every change, 
whether improvement or the reverse, to the 
medicinal remedies that have been administered. 
Nor is the practitioner himself by any means 
unprejudiced. As a rule, he is ready to credit 
his tiWtment with whatever improvement may’ 
occur. Post hoc sed non propter hoc is a hack- 
ney’ed aphorism in treatment, but one which is 
often disregarded. Popular faith in drugs is 
still unreasonably’ strong; but the modern prac- 
titioner ought to have no difficulty’ in dis- 
abusing hi,s own mind, if not the minds of his 
patients, of erroneous conclusions in this direc- 
tion. It is unnecessary’ to repeat that many’ 
of the cures on which jiractitioners once prided 
themselves were spontaneous, that is, occuri'ed 
quite independently of treatment, possibly in 
spite of it. Even when we deserve credit for 
a succe.ssful result, it is by’ no means always 
the parlicular measure which we esteem so 
highly' that has brought relief .... In many 
cases we never reach the disease itself with our 
medicinal remedies; we only remove the super- 
vening cause, such as exertion or privation, or 
alcoholism, which is accountable for the urgent 
symptoms. Still if the progress of a case be 
unfavourable, we must be prepared to inquire 
how far our line of treatment is responsible 
for the result. Treatment by drugs is some- 
times blamed undeservedly’, but in many in- 
stances the charge is well founded. . . . There is 
danger in blindness to the harmful effects of 
treatment, particularly of treatment by 
Opium is a drug much abused in this way. We 
are satisfied with the_ relief which it affords 
from pain, cough, or itisomnia ; we blind our- 
selves to tlie unjileasant fact that this result 
has been purchased at . the cost of deranged 
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digestion, arre-st of liepatic and intestinal action, 
cessation of useful expectoration, and other 
evils immediate and remote, possibl}' even the 
morphine habit.” 

THE TWO CYCLES OF THE MALARIAL PARASITE. 

As the zoological terms used by Ross, Celli 
and others in describing the intra and extra- 
corporeal C 3 ’cles of the malarial parasites are not 
3 ’et fully explained in the text-books, it may be 
well to quote from Manson’s most recent descrip- 
tion, as given in the appendix to the concluding 
volume of Alllnitb’s “ System of Medicine.” The 
j'oungest parasites occur as amfebulm or myxo- 
pods within the red-blood corpuscles of verte- 
brates. They increase in size, acquii'e pigment, 
and, at the end of a definite time, become either 
(a) sporocytes, or (b) gametocytes, 

(a.) The sporocytes, when mature, divide into 
spores wliich escape into the liquor sanguinis, 
invade fresh blood corpuscle.s, and lepeat the 
cycle. In this way the parasite is propagated 
indefinitely in the vertebrate host. 

(b) The garaetocj’tes, which in some species 
assume a crescentic form, while in other species 
they resemble the mature sporocytes, continue 
to circulate for a time (as yet undetermined) in 
the blood of the vertebrate, or until transferred 
to the stomach of particular species of mosquito. 
On being so transferred they escape from the 
enclosing redrblood corpu,scIe, and can be recog- 
nised as being of two kinds — hyaline and granu- 
lar. The hyaline, or male, gametocyte emits a 
number of microgametes (flagella) which, on 
becoming free in the blood plasma, seek out the 
granular or female gametocyte. The female 
gametocyte consisting of a single macrogamete 
IS then fertilised bj^ the entrance into it of a 
microgamete. A zygote is the result. The 
zygote acquires locomotory and penetrating 

itself to the interstices of the muscular layer of 

the middle intestine of the mosquito. It now 

grows rapidly, acquires a capsule, and ulti- 
mate y projects into the body cavity of the 

growth nucfeus and 
piotoplasni divide into a number of zyo-otonieres 
which become hlastophores, eacl, beaS on 
its surface, attached by one end. a laro-c 
miinherof zygotoblasts or sporozoites.' Finally 
the hlastophores disappear, the capsule S 
the zygote ruptures and the zvo-otoh?a< 5 f <5 m- 

of Hie insert 
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MAUSER BULLET WOUNDS. 

Sni WiLprAJt MacGormac in the Lancet 
(December 23rd) gives a very interesting ac- 
count of the medical avranfifcments for the war 
in Cape Colon}'. We extract the following de- 
scription of Mauser bullet wounds: — “They are 
remarkable for the small external wounds they 
produce. In tliree-fourtlis, if not in a larger 
proportion, it was impo.ssible to tell the exit 
from the entrance wound, they were so similar 
in appearance. Some were quite healed, but 
most were slits covered with an adherent black 
scab slightly depressed and saucer-like. Doubt- 
less some contraction had taken place in healing, 
but they were quite circular and much smaller 

than tlie end of a lead-pencil Probably' 

most of these injuries Avere inflicted at a range 

of a thousand yards one man, a Gordon 

Highlander, had his elbow smashed up into 
small pieces. He believed it was an explosive 
bullet, but it may have been a Manser at short 
range. The Boers, however, use other weapons. 
A Martini-Henry bullet was removed from the 
ball of a man’s thumb — an almost solitary' 
example of a lodged bullet. They also fire 
hollow bullets Avliich would have explo.sive 

effects In the wards I noticed quite a 

number of perforating chest wounds, and some 
remarkable perforations of bone without any 
solution' of continuity or complete fracture, —in 
one instance, there was a perforation of 
the shaft of the tibia at the junction of 
the upper with the middle third of the 
bone, an injury which my previous experience 
would pronounce quite impossible .... I saw 
four abdominal injurie.s, in one the bullet enter- 
ed the buttock and emerged in front a little below 
the ribs, in another the abdomen was traA'ersed 
in a similar direction. There Avere hfematemesis 
and bloody stools for three days Avithont 
any further symptoms. In another the bullet- 
traversed the abdomen from front to back, and 
there Aveve no sy'mptoms of any kind . ^ In 

conclusion, I would say that in my opinion it 
would be difficult, if not impossible, to procure 
better treatment in any hospital than the 
patients m Wynberg Base Hospital are receiving 
nnder climatic and sanitary' conditions extremely 
favourable in every inspect for a successful' 
issvio. 


WATER AND SEWAGE EXAMINATION RESULTS. 

Report of the British Association appointed to 
establish a Uniform System of i-ecordinn 
the Remits of the Chemical and Bacterial 
Examination of Water and Sewage. 

The Committee beg to report as follows 

^ desirable that results of analy- 

ses should be expressed in parts per 100 000 

S3 VitltT g«ses, when these 

Should be stated as cubic centimetres of gas at 
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O'" cent, and 700 nun. in 1 libi-e of water. This 
method of recordii\g results is in accordance 
with that suggested by the Committee appointed 
in 1887 to confer with the Committee of the 
American Association for the Advancement of 
Science, with a view to forming a uniform 
system of recording the results of water ana- 
lysis. 

2. The Committee suggest that in the case 
of all nitrogen compounds the results be ex- 
pressed as parts of nitrogen over 100,000, includ- 
ing the ammonia expelled on boiling with 
alkaline permanganate, whicli should be termed 
albuminoid nitrogen. The nitrogen will, there- 
fore, be returned as : 

(1) Amraoniacal nitrogen from free and 

saline ammonia. 

(2) Nitrous nitrogen from nitrite.s. 

(3) Nitric nitrogen from nitrates. 

(4) Organic nitrogen — either by Kjehlahl 

or by combustion, but the process 
used should be stated. 

(5) Albuminoid nitrogen. 

The total nitrogen of all kinds will be the sum 
of the first four determination.s. 

The Committee are of opiidon that the per- 
centage of nitrogen oxidized, that is, the ratio 
of (2) and (3) to (1) and (4), gives sometimes a 
useful measure of the stage of purification of a 
particular sample. The purification effected by 
a proces.s will be measured by the amount of | 
oxidized nitrogen as compared with the total ' 
amount of nitrogen existing in the crude sewage. I 

In raw sewage and in effluents containing sus- , 
pended matter it is also desirable to determine I 
how much of the organic nitrogen is present in ' 
the suspended matter. j 

In sampling, the Committee suggest that the 
bottles should be filled nearly completely with 
the liquid, only a small air-bubble being allow- 
ed to remain in the neck of the bottle. Tlie 
time at which a sample is drawn, as well as the 
time at which its analysis is begun, should be 
noted. An effluent should be drawn to corre- 
spond as nearly as possible with the original 
sewage, and both it and the sewage should be 
taken in quantities proportional to the rate of 
flow when that varies, e.g., in the emptying of 
a filter-bed. 

In order to avoid the multiplication of ana- 
lyses the attendant at a sewage works (or any 
otlier person who draws the samples) might be 
provided with sets of twelve or twenty-four 
stoppered } Winchester bottles, one of which 
should be filled every hour or every two hours, 
and on the label of each bottle the rate of flow 
at the time should be written. When the 
bottles reach the laboratory, quantities would be 
taken from each proportional to these rates ot 
flow and mixed together, by which means a fair 
average sample for the twenty-four hours would 
boobtained. 


The Committee at present are unable to sucr- 
gest a, method of reporting bacterial results, 
including incubator tests, which is likely to be 
acceptable to all workers. 


PROPOSED INTERNATIONAL CONGRESS ON 
MALARIA. 

Thk Liverpool School of Tropical Medicine, 
under the energetic guidance of Major Ross] 
r.MS., is preparing to embark on a new enter- 
prise. The authorities of the school are now 
making arrangements to hold an International 
Congress on the subject of Alalaria. The re- 
searches of Major Ross and his colleagues in 
Sierra Leone have attracted universal attention, 
not only in India an 1 the Briti.sh Empire gene- 
rallj', but also on the continent, therefore it is 
felt that the time has already arrived when an 
international exchange of opinion would be of 
advantage. We understand that the project 
has already received a very favourable recep- 
tion, and it is to be hoped that not only will 
India have an official representative at the 
Congress, but that many medical officers in 
India will contribute papers and take an active 
pai't in the proceeding.s. The now much-debat- 
ed subject of the extermination of malaria will 
occupy a prominent part on the programme, 
and, as our columns testify, this subject is now 
engaging very general attention in all parts of 
India. In the meantime the work so well 
begun by Ross in West Africa is being conti- 
nued, and Dr. Christopher accompanied by Dr. 
Stephens and Mr. A. Pichels, who have been 
selected by the Royal Societj^, have sailed for 
the West Coast to continue the study of the 
question. 


FOREIGN VIEWS OF INDIAN PLAGUE MEASURES. 

It is satisfactory to see that the measures 
taken in India for the checking of the plague, 
if not alwa^'s understood nor appreciated by 
the inhabitants of this country, are certainly 
approved of in other countries. 

The Superior Sanitary Commission of Con- 
stantinople writes thus of the decision to allow 
pilgrims for Mecca onlj' to embark at Chitta- 
gong: — "The Superior Sanitary Council has 
decided to express its thanks to the Anglo- 
Indian Government for preventing by the said 
decision the spread of plague.” 

The American Consul at Bombay writes thus 
to the Government at Washington : " At first 
the people failed utterly to understand the use 
of segregation. To the masses infection and 
contagion conveyed no meaning. Nothing but 
the splendid confidence of the people in the 
British Government could have made sanitary 
measures possible, in the broadcast and I’apid 
manner it become necessary to use them among 
untrained and uneducated millions.” 
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The ]\Iedical Circulating Library for use of 
medical officers serving in Bengal (for which 
they are indebted to the energy of Colonel T. 
H. Hendley, C.I.E., LM.s.,) will soon be in 
woiking order. The catalogue is being printed. 
Already it contains a large number of valuable 
medical works. We hope to give a further 
account of it in next issue. 


JnsT at present the trend of medical opinion 
is towards linding out intermediary hosts for the 
])athogenic organisms which afflict us. 'J'he rat 
and the mosquito Ijave much to answer foi’, and 
now an American writer, Dr. G. Law (JVeiv York 
Medical Journal, October), makes an ingenious 
suggestion that frogs and toads may act as the 
intermediary hosts for the bacillus of Eberth. 
He points out that frogs and toads eat flies, that 
flies can take up on their legs and wings the 
typhoid germ, hence “a study of ‘the intestinal 
contents of the toad might reveal important 
facts in the life history of Eberth’s bacillus.” 


In a recent lecture before the Neio York Medi- 
cal Association Oslev said as follows; — “Learn 
to suspect typhoid fever, and not malarial fever 
in every case of pyrexia which lasts .six or seven 
days, particularly if it resists the action of 
quinine. For loo long you have employed the 
Anglo-Saxon method of procedure, and in a 
given case have a.ssumed innocence of anything 
so serious as typhoid until the onset of some 
serious symptom showed clearly what was guilty. 
It is high time now that you adopt tlie ^Gallic 
usage, and regard every case of continuous fever 
as guilty, that is, as tyjjlioid, until the contrary 
be clearly demonstrated.” 


Owing to the continued prevalence of the 
plague at Mauritius, the Governor of that i.sland 
recently prohibited a race meeting at Port 
Louis. This caused considerable excitement in 
the commumty, and the Mauritius Turf Club 
1ms laid claim to an indemnity and states that 
It lias sustained lieavy losses by tlie action of 


ton JiV leave a, ship moo 

to a wharf by rrakingacros.s the cables attach 
the ship to the land. To prevent this the Rus.c 
aut.ionties at Odessa have devised the folk 
jng metliod :~lhe cable is run throuf^h an i 
pipe about a foot in length, welded on to < 
IS a wide flange or funnel, looking like the en< 
a tiumpel, the wide end facing the shin T 

is considered so useful f 

the RussiauGovernmenthasordered its use bv 
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We are informed that Major G. M. Giles, 
F.II.C.S, I.M..S,, is engaged on the preparation of a 
work on the mosquito, dealing with its numer- 
ous species and varieties. The volume is now 
in tiie hands of the publishers. There can be no 
doubt of the necessity for such a work. The 
mosquito-malarial theory lias shown how little is 
generally known of the habits and distribution 
of the mosquito. Such a work could not be in 
better hands than those of Major Giles, i.M.s. 


We understand that Dr. D. P. Keegan, i.M.s. 
(retd.), is publishing a little volume on Rliino- 
plastic Operations, with mnnerons illustrations. 
It will be brought out by Messrs. Bailliere Tindall 
and Cox; the jirice will only be 5s. 




The Principles of Treatment —By J. Mitchell 

Bruce, m.a., ji.d., f.r.c.p. Young J. Pentlano, 

Edinburgh and London, 1899. 

The name of Dr. Mitchell Bruce on the title 
page of a hook on treatment is enough to make 
sure that the volume is worth reailing, and 
the reader who buys this book with this expecta- 
tion will certainly not be disappointed, “In 
the couifse,” writes Dr. Bruce, “of a long and 
intimate association with students of practical 
medicine, I have come to realise move and more 
fully the immense difficulties which the^’^ feel, 
when they are called upon to .show an intelligi- 
ble acquaintance witli treatment. They mav 
write a prescription with little hesitation’, but 
as a rule they cannot give a rational account of 
the principles on which they have planned it; 
they fail to do justice to the immense amount of 
sound knowledge which they have laboriously 
acquired, and too often they resign themselves 
to the observance of some routine system of 
treatment which they have read up.; for, how- 
ever unwilling we may be to confess it, simple 
authority is still very largely the guide in medi- 
cal practice. The present work starts by assum- 
ing no th e u rape uti cal law.s, but proceeds to And 
them in the familiar facts of mtiology, patholo 
gical anatomy, and the clinical characters of 
di.sease. These are carefully examined for the 
elementary principles of treatment ; and in the 
course of the enquiry the .student is taught how 
he may himself employ his observations as 
guides to practice.” 

The volume is divided into two parts, the first 
dealing with principles, and the second with illus- 
trations of these principles. Thus, we find chap- 
ters on the principles of treatment founded on 
letiology, on pathology, on the clinical characters 
ot disease, and an excellent chapter on the “per- 
sonal factor in di.sease.” After this comes one on 
the need of interference and the justification of 
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treatment. The means and the art of treatment 
are also dealt witli. The .second part is devoted to 
practical illustrations of the forei);oing principles, 
and deals with not merel}^ the drug treatment’ 
but with the management of cases of heart 
disease in all their aspects. Then follow chapters 
on acute and chronic Bright’s disease, on gravel 
and calculus, on acute and chronic bronchitis and 
asthma, pleurisy, pneumonia, and phthisis, 
digestive troubles, g-astric ulcer, diarrhoea (or 
“enteric catarrh,” as our author calls it). 
Chapters on constipation, appendicitis, cirilio- 
sis of the liver, cerebral hmmorrhagc, neuritis 
and typhoid fever complete the book. The book 
is written in a pleasant easy st^de, far removed 
from that of the ordinary text-book; the printing 
and general get-up of the volume is excellent, 
and, on the- whole, it can be confidentlj' recom- 
mended to our readers. 

Mental AfFections.—By John Macpiidrsox, sr.n., 

F.R.c.p.K, London : Tlie Macmillan Co., 1899. 

This volume consists of lectures delivered to 
the students of the class of Mental Diseases in 
the Royal Colleges’ School of Medicine in Edin- 
burgh. It is, however, b^' no means merely'' a 
students’ text-book on mental diseases. In fact, 
in our opinion, it is rather a book for tlie practi- 
tioner of medicine, and is pitched altogctlier in 
higher tone than an ordinary text-book on such 
a subject. The volume is divided into three 
])arts, the first deals with the broad questions of 
morbid heredity ; the evolution of and the deter- 
mining causes of insanity. Part II is phy- 
siological and pathological, and the third and 
longer part deals the clinical symptomatology 
of diseases of the mind. As regards the vexed 
question of the transmission of. acquired charac- 
ters, as it affects disease, our author writes as 
follows : “ Pathological influences acting on 
the germ jrlasm and sperm cell tend to break 
the continuity of physiological inheritance and 
to create new characteristics, which, being ab- 
normal, are less in harmony with the environ- 
ment, and consequent!}' hamper the individual 
in the struggle for existence. It is not, as a rule, 
the special pathological characters tliemselves 
which are transmitted, but a predisposition mani- 
fested usually by a morbid affection of nutri- 
tion, a feebleness of development and certain 
functional incompetencies, which is capable of 
eno’endering under unfavourable influences 
diseases of very different appearances. This 
morbid hereditary deviation from the normal 
type, whether grave or light, is always asso- 
ciated with a corresponding change in some 
function of the nervous system ; and this change 
in nervous function is called Degeneration.” 
Our author also briefly discusses the interesting 
question of the connection between Genius and 
Insanity and Grime. In discussing the social 
causes of insanity our author alludes to the fact 
that insanity is very much less common among 
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savages than among modern civilised nations 
“ With a population of about six millions, Efrypt 
has only one asylum at Cairo, which contains 
600 patients. Compare this with Scotland, 
which has a population of less than six 
millions and 14,000 lunatics.” We may also 
add that insanit}' is also comparatively rare in 
India. There are not more than a few thousand 
lunatics confined in all the asylums of India. 
As our author says: “When a savage race comes 
in contact with modern civilization, insanity 
rapidly increases. It was observed, before the 
abolition of .slavery in America, that insanity 
was five times as common among the free north- 
ern negroes as among the still enslaved negroes 
of the South. At the present time insanit}' is 
equally common in the coloured and white 
races in America." We have not space to linger 
on the excellent chapters in this volume on the 
conscious mind, on hereditary degeneration, or 
on auto-intoxication, which will well repay 
perusal. The third part of the book is devoted to 
the consideration of clinical symptomatology and 
deals with idiopathic mental affections, as mania, 
melancholia, fcc., with the confusional insanities, 
toxic insanities, &c. There is also an admirable 
account given of the insanity' of the degenerate, 
the insanity' connected with the neuroses and 
that caused by' brain disease. The concluding 
chapter deals with medico-legal considerations 
in a few of the more common and important 
aspects, as, for example, the seclusion and certi- 
fication of the insane, the certification of 
incapacity' for management of business of 
property'. The questions of the testamentary' 
capacity of the insane and their criminal res- 
ponsibility' is also well discussed. We read, 

“ What ought our position to be towards this 
great grouj) of borderland cases? All artificial 
tests fall away in the presence of their rather 
subtle and obscure mental sy'mptoms. If tech- 
nical insanity' cannot be established, we must 
plead in the face of angiy justice and an un- 
believing public their total irresponsibility, for 
a limited responsibility is both impracticable 
and impossible. They' are not criminals, but 
degenerates really’' insane, whom it is the clear 
duty of a civilized state to isolate from society' 
and place under medical treatment, but neither 
to punish retaliatively' by’ committing theni to 
jail, nor confound with the insane by' placing 
them in lunatic asylums.” 

We can strongly' recommend this volume 
to our readers. 

A Manual of Surgical Treatment.— W. Waison 
C uEYNE AND F. F. BURGHARD. In SIX parts, rart 
I. London : Longmans Green & Co., 1899. 

This volume is altogether a new departure 
in the subject of surgery. It is essentially a 
book for the practitioner, who is already ac- 
quainted with the details of pathology, symp- 
tomatology and diagnosis, but who requires full 
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and detailed information as to the best methods 
of treatment. In this work details are given 

as to treatment from the commencement to the 

termination of the illness. It is assumed that 
the reader is familiar with the nature and diag- 
nosis of the disease, and pathology and symp- 
toms are only referred to in so far as it is neces- 
sary to render intelligible the principles on 
which treatment is based, and the various stages 
of the disease to which each particular method 
is applicable. As it would onl}^ be confusing to 
fifive a summary of all the various methods of 
treatment that have from time to time' been 
proposed in this volume, only those plans are 
described which the authors’ experience have 


led them to believe are the best. 

The present volume (which is only Part I), 
is to a large extent introductory, and deals 
with Inflammation, Suppuration, Ulceration and 
Gangrene. A resume of Chapter III will perhaps 
vive our readers some idea of the scope and 
nature of the book. It begins with the definition, 
classification and causes of ulceration ; next is 
described the numerous varieties of ulcers, viz., 
simple, inflamed, irritable, weak, phagedenic, 
varicose, callous, pre.ssure, diabetic, &c. After 
pointing out the dangers of ulcers, some twenty 
pages are devoted to the treatment of ulcers in 
general, and of the special varieties mentioned 
above. Reverdin’s and Thiersch’s methods of 
skin grafting are full}’’ described, the preference 
being given to the latter method, in which the 
whole thickness of the skin is used. Another 
very valuable chapter is by Dr, J. F. Silk. It 
is on anesthetics, and gives full instructions as 
to the preparation of the patient, the choice of 
the anestlietic, and the various substances used 
for this purpose. 

We note that the writer does not advocate 
the routine use of morphine immediately 
before the inhalation. He considers the advanta- 
ges more theoretical than practical ; in the same 
way he thinks the time honoured auscultation 
of the chest before the anjesthetic to be both 
valueless and misleading, and it increases the 
trepidation of the patient. The question of the 
choice of the ansesthetic is very clearly and 
fairly discussed, the factors determining the 
choice are stated to be — (1) The duration of 
the operation ; (2) the position of the patient ; (3) 
the age of the patient; (i) the condition of the 
patient; and (5) the nature of the operation. 

Regarding the latter question, we may' quote 
the following table : — 

Operatiovs on head and neck — A. C. E. to 
induce, increasing the proportion of ether in 
long aperation.s. 


Mcrcmnhd 0 perat ions. —Chlorohvin or A. 
0. E. ail through. 

Operations on mont/i. — Induce with A. C. K; 
change for chloroform directly operation com- 
mience.s. ^ 


Operations on hig joints. — Always ether if 
possible. 

Abdominal operations. — Do well with ether, 
but chloroform or A. 0. E, often preferred by 
surgeons. 

Rectal and Qenito-nrinary operations. 
Always ether if possible. 

As regards the way to administer chloroforin. 
Dr. Silk says, the simplest way is to sprinkle it 
drop by drop on a folded towel, oi better on to 
a piece of domette stretched over a metal frame 
(Skinner’s Inhaler). He strongly objects to the 
u.se of lint for this purpose. The following ad- 
vice is given in italics: “ The respirations must 
be watched ^vith the greatest possible vigilance!’ 
Tliere are many other valuable chapters in this 
volume on which we have not space to linger, 
e.g , those on wounds, on infective diseases of 
wounds, on cicatrices, syphilis, tuberculosis, and 
tumours, but we have indicated enough to show 
the nature of the book, which is one which can 
be strongly recommended to the large body 
of operating surgeons in India. The volume is 
copiously illustrated and excellently printed. 
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SPECIAL SENSES. 

Major Herbert, i.m.s., has a paper on “ Changes 
in the Conjunctiva produced by Chronic 
Inflammation” in the Transactions of the Oph- 
thalniological Society of the United Kingdom, Vol. XIX, 
1899, illustrated by a plate. The microscopic changes 
found in trachoma and follic dar conjunctivitis (which the 
author regards as microscopicallj' one, only differing in 
degree) are described minutely. He finds that, besides 
an increase in the number of large typical plasma cells 
distributed through the conjunctiva, there is a hypertro- 
phy of existing follicles and lymph-heaps, and a new for- 
mation of these structures. Mr. Stephenson pointed out 
after the paper had been read, what an important obser- 
vation Major Herbert had thus made, viz., that the changes 
in trachoma begin in the lymphatic spaces or in the 
lymphatic vessels ; and how, if the fact were confirmed, 
it formed an explanation not only of the local spread of 
trachoma fiom one part of the conjunctiva to another, 
but also of the fact that in advanced cases of trachoma 
there was a general enlargement of the pie-auricular 
glands and those of the neck, and occasionally of the 
femoral or inguinal or other accessible glands. Major 
Herbert finds retrogression or absorption of follicles 
occurs by various means : (1) the cells are carried away 
in the lymphatics ; (2) others become amoeboid, and 
(a) travel away through the surface epithelium, or 
(f>) pass directly through the walls of nervous radicle 
into the blood stream ; (.8) other cells break down by 
(a) colliquative or vacuolar and (b) hyaline degeneration. 
Method (2) is described as quite new, and will be discuss- 
ed by the author, he says, in the Journal of Pathology. 

The praises of Buphthalmin as a Mydriatic 
were sung by Mr. Hinshelwood of Glasgow at the annual 
meeting of the British Medical Association at Ports- 
mouth, and the paper is published in the Ophthalmic 
Ileyiew for November 1899. He sums up its chief qua-, 
lities as follows : (1) two or three drops of a 5% solu- 
tioii of euphthaln:.in (in water) will dilate the pupil 
fully in fiom 20 to 30 minutes : (2) this dilatation may 
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be considerably accelerated by the preliminary installa- 
tion of a drop of a 1 % solution of liolocain ; (3) then is 
produced a paresis of accommodation, variable in amount 
but always very transient, passing off completely in from 
to 2 hours ; (4) no discomfort or feeling of irritation ; 
(5) no injection of conjunctival vessels, no tearing and no 
alteration of the cornea ; <6) no elevation of ocular ten- 
sion ; (7) no to-xic symptoms have ever been observed 
from its use ; (8) the mydriasis disappears completely 
lin from 8 to 12 hours. Its chief use is in dilating the 
pupil to examine the fundus or transparency of the 
media. For refraction atropin or liomatropin is necessa- 
ry to paralyse the accommodation. For retinoscopy it is 
of great value. 

The following extracts are taken from the Annih of 
Ophthalmology for &.pril 1899. 

The beat medicinal measure for trachoma in 
OalezowshPs hands has been the mitigated stick of nitrate 
of silver mixed with nitrate of potassium. Failing this 
be resects the affected jiortions of the conjunctiva (/fc- 
cuaU d’Ophlhalm.). He lias found that three things are 
essential to the success of the operation, viz. (1) to 
excise nothing but the conjunctiva, (2) the excision should 
reach from angle to angle ; and (3) the tarsus .should not 
ba touched. 

Jhadk of Paris still champions his vaso-dilation theor 3 ' 
regarding the etiology of glaucoma (Archiercs cTOph- 
ihalm.), wlii h has been atre.ady commented r)n in tlie 
special sense columns of the Indian Medical Gazette. He 
says that the fact that even total removal of the iris does 
not cure glaucoma, is to him a strong argument against 
the belief that glaucoma is caused by a retraction of the 
iris-tissue, thus-closing the excretoiy passages. Another 
argument in favour of his idea is, ho states, that an 
iridectomy performed upon a glaucomatous eye frequent- 
ly' provokes a temporary attack of the disease in the 
other hitherto sound eye. As in his former ])apers he 
recommends the extirpation of the superior cervical 
ganglion for the cure of the simple chronic form of the 
disease. 

Demicheri of Montevideo found a patient who consulted 
him for subacute bilateral conjunctivitis to be sufiering 
from actino-mycosis of the conjunctiva On 
<>verting the upper lids the right presoutod nothing 
iibnormal, but beneath the left were found several ele- 
vated points, each of which was of a yellowish-grey' 
colour. They were situated along the njtper border of 
the tarsus, almost at the limit of the cul-de-sac. For 
the most part they were from one to three-tenths of a 
m m in diameter, though some were larger. A micro.scopi- 
cal examination of these areas confirmed the diagnosis 
of actino-mycosis Their removal, being subconjunctival, 
effected a cure {.\rchiv. d'Ophthal.). 

A. Troimean adds one more to the already' fairly' large 
list of accidents following tatooing' of the cornea 
(Arinalcs d’Oeulist). While lie does not absolutely dj.scard 
theoperation he advises conservation in regard to it. and 
above all he believes it, it is necessary to preserve as rigid 
an asepsis as possible. H e holds that the operation should 
be performed only in those cases in which great better- 
ment of vision, or else a greater facility to the patient in 
finding a means of livelihood can be promised. In the 
case reported, the patient submitted to the operation at 
the hands of another Surgeon for the purpose of hidhig 
an adherent leucoma, sympathetic ophthalmia set in, 
and the jiatient become blind. 

F. P. MAYNATtD, m.b.d.p.ii. 


PATHOLOG'e' AND BACTERIOLOGY. 

Colitis or Dysentery : an Etiological and 
Anatomical Study.-By A. W. Campbell G/oitr/mf 
of Pathology and Bacteriology, August 1899 ) The obser- 
TOtions on' which this paper is based were made in the 
Rainhill Asylum in Lancashire, in which, together with 
many other of these institutions, the disease is not un- 
common. The author first discusses the question of no- 


menclature, and states that colitis as used in asylum 
reports, may be taken to mean a form of dysentery, and 
that in Ins opinion tlie identity between the disease, which 
111 asylums it is customary to call colitis and epidemic 
dysentery, as distinguished from amoebic or sporadic 
dysentery, is undeniable. Prom a table compiled from 
the reports by the commissioners in the lunacy, it appears 
that 2 per cent, of the death-rate in Engl'isli asylums 
take place from this disease, while in four of the larve 
asylums of Lancashire the figure was 2'56. The disease 
affects persons of advanced years much more freauently 
that younger persons, and in the Rainhill Asylum," out of 
28 cases of ulcerative colitis in 11 or 39 per cent, con- 
tracted granular kidneys were found, a relationship 
wliieh'had previously been pointed out by Hale White. 
The dUease did not appear to be specially related to any 
particular mental or nervous diseases, although it was 
closely connected general debility and physical decay. 
The disease ivas most prevalent during the late autumn 
months. 

In discussing the mode of infection, he excludes the 
wnter-sup))ly as being good, and does not think the food 
was at fault including tiie milk. The sanitary arrange- 
ments were also good. Still the disease sometimes 
lireseiits epidemic characters, and is sometimes connected 
with dements addicted to eating Tilth. With regard to 
infection, he considers that contact with cases of colitis 
i.s attended with danger, and points out that the disease 
has decreased coiisideiably coiiicideiitly' with the adop- 
tion of measures for the early detection and isolation 
of cases, and for the disinfection or destruction of the 
stools and the lavage of the large bowel with copious 
injections of bactericidal eneninta. 

The aulbor tlioii goes into detail with regard to the 
anatomy and hi.stology of the lesions in colitis,. concern- 
ing which it will be siillicient to say that his descriptions 
apply very' closely' with what we are only too familiar 
Avith in India ; so much so indeed as to constitute a strong 
.arguineiit in favour of the view that the disease of 
English asylums resembles very' closely indeed the disease 
so common in Indian jails.* 

The later part of this paper is taken up with a long 
and interesting account of the evidence in favour of the 
various views as to the organisms which have been credi- 
ted by dili’erent observers with playing an active role in 
the causation of the disease, and with some researches of 
the author on the subject. He. first discusses aincebic 
dy'sentery', the aiiia-b.a coli of which Kartulis found in 
000 consecutive cases in Egypt, and which have been 
cultivated, altliougU usually together with various bacte- 
ria, in straw infusions by' several observers, and he points 
out that in the vast majority of the experimeiits, where- 
by the disease was produced by the injection into the 
bowel of such cultures, the disease may' have been set 
up by' some of the bacteria present in the cultures and 
not by' the aiiimba, caiid ho refers to Ciiiininghaiu and 
Lewis having found the aiuceba in cases of cholera, and 
to several other observei-s having found them in the 
stools of liealchy' persons. He admits that tlie disease 
has been produced by pus from a liver abscess contain- 
ing araaibie but no other organisms, but questions if the 
observations Avere correct, and he refers also to the Avork 
of Councilman and Lafleur, but dismisses it equally 
ligbtlv. - He states that Celli and Fioca obtained pure 
cultures by an elaboi-ate process but found that they 
possessed no virulence. His oavii experience convinced 
him that the amniba coli can -be eliminated as a cause 
of colitis He next discusses bacterial dysentery' and 
refers to the observations of several workers who found 
in dysentery' organisms of the B. coli group ivitli unusual 
pathogenic properties, and considers that there is strong 
proof that organisms of this group, or closely resenibliiig 
them, may have the power of producing dysentery. 
After brief allusions to the possibility of the disease 
being due to meelianical toxic causes becomes to his own. 

observations. 

* (V. 7. M. G., p. 21 Jnii., 1900.) 
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He details eight cases of colitis in which he isolated 
organisms morphologically similar to the coh group, but 
which exerted pathogenic effects on gumea-pigs aud 
rabbits when inoculated intrapentoneally, consisting of 
symptoms of diarrhoea and post-mortem, occasionally 
some* catarrh or excess of mucous in the large intestine. 
In four guinea-pigs which were fed on a culture all 
developed diarrha'a within forty-eight hours, and catarrh 
but no ulceration of the large intestine xvas lonnd 
■post-mortem. In other cases similar organisms were 
cultivated but not tested on animals, and in five eases the 
blood was examined for them with negative results, 
although he found the short rod-like organisms iii the 
heart, blood, liver and kidneys, as well as in th^oor of 
the ulcers in post mortems on cases of colitis. He con- 
cludes that a bacillus, which is indistinguishable from 
the B. coli communis in its morphological and biological 
characters, only differing in its possessing a greater 
virulence, stands in the closest causal relationship to the 
disease. This paper, although not entirely convincing is 
worthy of study and gives an excellent account of the 
literature of the subject. 


Du Role Protecteur du Foie Contre la 
Generalisation Coli Bacillaire.— By Albert Le- 
maire. {A-chivcs dc Medicine Experimentale, Sept. 1S99.) 
Coli bacilli w'ere injected intravenously and the time 
they took to disappear from the general circulation and 
from the organs was studied. The conclusions arrived 
at were that, if slightly virulent organisms were injected, 
the blood is freed from them in a few hours, the bacilli 
perishing in the substance of the liver and not appearing 
any longer in the general circulation. If, on the other 
hand, the virulence of the organisms is exalted before they 
are introduced, the blood is incompletely purified, and a 
few of the organisms continue to circulate. Some of 
these are destroyed by the piiagocytes of tlie blood, but 
the survivors multiply, break through the cellular 
barrier which has stopped them and produce a general 
infection. The role of the liver is then to prevent the 
generalisation of the coli bacilli, and if it fails to do so a 
generalised disease ensues. 


The Production of Scarlatina by Inocula- 
tion.— (By Stickler, 2[ed. R/’c., Sept. 1899.) The secre- 
tion from the mouth and throat of a case of mild scarla- 
tina was mixed with one six hundredth part of carbolic 
acid in an attempt to develop a protective inoculation 
but in every case a genuine scarlet fever resulted. This 
proves that the contagiuin of the disease is certainly 
present in the mucous of the mouth and throat, as well as 
in the skin, and points to great care being neces.'sary to 
keep these parts moist in order to prevent the contagium 
from getting into the air and to disinfect everythin^ 
which might have come into contact with the discharges 
from the mouth. “ 


The Bacillus of Bubonic Plagtie, Bacillu 
Pestis.— By Richard E. Hewlett. (Transaction of tl 

British Institute of Preventive Medicine.) The mat 

rial for this investigation was obtained from the case i 
plague which was admitted into the Seamen’s Hosnits 
London, pure cultures being obtained from a giiinea-n 
which was inoculated with an emulsion of the enlar 
ed femoral gland from the case obtained post-mortem ' 
brief summary of the earlier worn by Kitasato ' ai 
Aersin and Yettnow is first given, and then the autbi 

friolloi ' he obtained himself which we: 

.as toiious. The post-mortem on the guinea-nip- show, 
hemorrhage and oedema at the seat oflnociffafriL Z 
enlargement of the inguinal lymphatic glands an enlarcr 
ment of the spleen to five times its normal ske j 
congestion .and numerous yellow points like iniliai 
tubercles All the organs and blood showed lavpe numbe 
of a short thick ovoid bacillus with rOnndErk 
rally m paim, and so short as to reseS a far^e 
coccus measuring from 2-, i x 1-7 Tfn tbfanim 
body, but in cultivation they were often so short as: 


be almost cncvoil or slightly ovoid, with a few rod or 
thread like forms sparsely distributed in the specimens. 
In broth chains of slightly ovoid forms were seen appear- 
ing at first sight like a streptococcus. The organism is 
non-motile. It sometimes appears to be encapsulated, 
but this could not be shown by staining methods. 

Oil blood serum it forms moist-smooth, shining, cream- 
coloured colonies slightly raised. _ The senini is nob 
liquified. Agar cultures sbow raised round, cream- 
coloured colonies measuring 0 25 to 05 ram. in two days at 
37c. Sugar agar stab cultures show a cream-coloured 
narrow streak extending to the bottom of the stab. Ge- 
latine colonies show whitish finely' gr.amilar colonies mea- 
suring 0-1—0 25 mm. in five days at 22°. Gelatine surface 
streak cultures show a narrow thick white shining 
growth with irregular margins which do not penetr.ate or 
render cloudy tlie medium, but is' very adlierent. Gela- 
tine st.ab cultures show a delicate finely granular narrow 
growth extending to the end of the track and not liqui- 
fying the medium. Brotli cultures show a somewhat 
characteristic flocculent growth on the b ttom and some- 
times on the side of the tube while the fluid rem.ains 
clear for some day-s, and with no or very slight sui face- 
film. The organism does not grow on ordinary potatoe, 
nor does it coagulate milk. In week old broth cultures 
it gives a feeble indol reaction on the addition of 
sulphuric acid alone, and a well-marked one if a nitrite 
is also added. It gives no reaction with neutial litrau& 
agar, but a well-marked acid one w th nential litmus 
sugar agar, and it reduces a weak mythelene blue brotb- 
culture. The cultures retain their vitality for at least 
one month. 

■When inoculated into guinea-pigs, it. kills them in from-’ 
three to seven days, but if they die within three days, the 
enlargement and iiodulation of the spleen may not be 
marke i. Mice die in two or three day’s -with markedly 
enlarged spleens. Rats, if fed on organs of a guiiieti- 
pig de.id of the disease, die in about a week. The- 
ovganism is found in all parts of the body, most abun- 
dantly at the seat of inoculation and in the glands 
and spleen, less so in the liver, lungs and kidneys, and 
ranch less so in the blood. The tissues show cloudy' 
swelling, liy’pemsniia and minute htemorrhages. 


Trachoma: Original Investig’ations on its 
JEtiological Org’anism.— By Sandacbes. Journal,') 
American Medical Association, February 4th, 1890.) — The 
author states that he has obtained the organism of 
tnachoma in pure culture, and has produced the disease in' 
the human conjunctiv’a, from which he has again obtained' 
the organism of which the following is the description : — 
It resembles in some respects the pneumonocoec-ns, being 
a round diplococcus which is enveloped in a gelatinous 
capsule as seen in the tissues. It is, however, smaller than 
the pneuraonoooccus and is slightly motile. In the tissues 
they lie in small groups. In bouillon they are seen as 
diplococci, and sometimes in short chains. The organism 
grows rapidly at 37 ; rendering bouillon turbid in 36 
hours, and forms an abundant growth on serum in 48 
hours, forming white, moist, membranous-like streak 
along the line of inoculation, the centre being yellowish, 
but the edge white. On agar it presents a similar 
appearance, only it is more raised and the difference in 
colour of the centre and edge is more marked. In 
bouillon at the end of ten days it forms a white sand-like 
deposit at the bottom of the tube. In gelatine the 
growth is somewhat funnel-shaped, forming a white- 
membrane at the surface with scalloped edges, and white 
wayy thread-like growth along the stab. Tiie gelatine- 
is Iiqiufied very slowly on the surface only. The orga- 
nism is facultatively amerobic, and after one week in 
any media, but especially in bouillon it has a pronounc- 
ed urinous odor, which later becomes very offensive. 


Antitoxin ag-ainst 
Sep)ent Venom. By M. Phisatex. {International 
Medical Magazine, April 1899.) — The author, as a result of 
various experiments, found that all kinds of mushrooms- 
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possess a substance wliich acts as an antitoxin ao-ainst 
«erpeiit venoiu. If tlie juice of the ordinary hot-bed inusli- 
vooni is e.xtracted by jjressure or by maceration in water 
and inoculated into a guinea-pig, the animal is rendered 
absolutely refractory to serpent venom. The inoculation, 
liowever, seems to possess toxic properties which varv in 
<legree, according to the size of the dose. In a rabbit, 
for instance, the injection of 25 c. cm. of mnahrooni 
juice is fatal, the animal djdng from intravascular coagn- 
Jation. To avoid these results M. Phisatex tried filtering 
nnd boiling the juice, but, all the same, the toxic pro- 
perties remained, although they were much diminished. 

Typhoid and Typhoidal Complications.— 

Masiasaud Rolf. {Annels dc la Soc. Mcd.-Ghii'urg. de 
Liege, Janvier 1899.)- — The authors report two interest- 
ing complication.s of enteric fever In the first case 
there was profound prostration with rapid pulse and 
high temperature and delirium. There was also a point 
of osteomyelitis over tlie lower end of the right femnr 
with swelling and tenderness of the perio.stenm. Blood 
was taken from the bend of the elbow and inoculated 
upon honillon and gelatine, and about 30 colonies of the 
(j’phoid bacillus in each cubic centimeter developed. At 
t he time the di-ssemiiiation of the bacilli was believed 
to have taken jilace there was a .sudden rise in the 
temperature and pulse rate, and the diazo-reaction became 
imich more marked. The patient died, and the aiithoi-s 
believe all cases of typhoidal septiemmia to he f.atal. 
The secotid case was one of abscess of the kidney 
<leveloping at the beginning of the third week of 
the attack of typhoid. There was a sudden increase 
of the albumen in the urine with an irregidar tem- 
perature, which fait to normal after a nearly fatal 
attack of intc.stinal hfumorrhage. The urine, which had 
been clear, suddenly became cloudy, and showed on 
aedimeutation a largo amount of pus without c.a8ts or 
blood cells, but couUuning slender agglutinated b.acilli, 
and necrotic portions of tlio renal tnbles and glomeruli 
The inferior extremity of the right kidney was palpable, 
and after what was believed to have been a rupture of 
an abscess the organ diminished in size. 

LEONARD ROGERS, ji.d. 


OBSTETRICS, 

Operations on the Cervix Uteri from an 
Obstetrical Standpoint. -In a discussion on this 
important subject before the Paris Obstetrical Society, 
following the re.adiug of a communication from Piiiard, 
Bonilly calls attention to the fact that if trachelorrhapliy 
or excision of the cervix is properly performed, there is 
less likely to he dystocia, than in cases in which the 
diseased tissue is not thoi’oughlj] removed. J)e llihes had 
seen only one case in which delivei'y was_ rendered diffi- 
cult by previous amputation of the cervix, as the tissue 
usually softened under the influence of )wegnancy. _ In 
this instance mamial dilatation overcame the obstruction. 
Segond admitted that cases might occur in which rigidity 
of the cervix during labor would result as the result of 
excision, even when the operation was properly perform- 
ed. He therefore believed that it should be limited to 
cases in which it was clearly indicated, and should not be 
performed indiscriminately where a simple curettenient 
was often sufficient Porah thought that gyncecologists 
were not in a position to present reli.ible statistics, since 
only a small proportion of the cases were kept under 
observation. He cited two cases, in one of winch he was 
called to perform embryotomy upon a woman who was 
moribund after being in labor for several da^s. Hie 
cervix, which had been amputated, remained rigid and 
nndilatable, so that dystocia was complete. In another 
instance labor had continued for five days on account or 
rigidity of the cervix, resulting from Previous 
tion and rupture of uterus occurred. In the writer 
opinion the rigidity of the cervix in these cases was due 


to incomplete removal of all the cicatricial tissue durinv 
operation. Lepage was of opinion that nou-dilatability 
of the cervix during labor was due not only to failure to 
obtain primary union after excision, but to the fact that 
too radical an operation was often performed, so that no 
vaginal portion whatever remained. It was easy to 
understand that, in the event of a laceration of such a 
cervix, the lower uterine segment would he apt to be 
involved. It was important to bear in mind when 
operating upon the cervix, not to remove any more 
tissue than was necessaiy, in order not to interfere with 
the physiological development of the gravid uterus. 
Pinard, in closing the discussion, stated that rigidity of 
the cervix during labor was not confined to operations 
jierfornied for the removal of diseased tissue, and cited 
two cases of simple incision for stenosis in which labor 
was attended with the same coiiiplicatioii which had 
been described. The speaker was in favour of immediate 
trachelorrhaphy iu cases of extensive laceration by 
which subsequent cicatrization was prevented. — {Amer. 
•four, of the Med. Sciences.') 

Experiments upon the Closure of the Fal- 
lopian Tubes. — Fraeukel gives the results of experi- 
ments conducted with a view to determine an efficient 
method for closing the lumen of the Fallopian tubes. 
He ligated the tubes at various jioiiits with catgut, silk 
of diflerent sizes, and on some severed the tubes with 
the thermo-cautery. Moat of these attempts, however, 
were unsuccessful, and the lumen of the tube was found 
to persist and to be reformed in spite of ligation. 
Various changes iu tlie tubes followed ligation, the 
ligatures, when silk, remaining unchanged He then 
dissected a portion of the tube and examined the animal 
ninety days after the experiment. It was found that 
the lumen of the tube had been apparently restored, and 
the same result followed with the use of tliermo-oautery. 
In some cases hydrosalpinx formed and jn a few 
adhesions. He lias collected a number of clinical cases 
where a considerable portion of the tube has been 
removed but where pregnancy subsequently occurred, 
and this result is illustrated in his own experiments 
when he found the tube restored after amputation and 
ligation. He reaches the conclusion that the function of 
the tube can be destroyed only when the tube is entirely 
removed and its uterine terminations exsocted and 
tissues closed with a flap of peritoneum. — (Amer. •fo^(r. 
of the Med. Sciences ) 

K. N. DAS, M.D. 




MALAEIAl. PIOMENTATION, 

To the Editor of "The Ixdiax Medical Gazette.” 

Sir, — While inspecting Gnzoli Dispensary on the 26th Deocm- 
ber Insfc, I saw two most interosting cases of malarial fever. 

Jir."!, a boy, 16 yo.ars old, n Mnhomedan of the Sfomin caste, ana 
his brother aged 10, were brougl't before ino by the anxious 
mother, who was mitoli alarmed at the sadden_ change of colour ot 
hor children. They had suffered from raalanal fevers on and on 
for years and continuonsly since last June. Other children in the 
village had suffered as severely from fever, but ttieso two boys only 
had turned in tho space of a month from an ordinary dark to a 
Nubian black oolour. Jira was getting fever every third d^ 
accompanied with severe headache and burning of the eyes, we 
got an attack before me of tho true ague type. The boy had been 
of a dark comple.vion, but had lately turned so black that 
could not bo recognised as tho same person. Tho skin was X 
pigmented, the pigmentation being uniform and general, 
lioadtofootitwils of the same Nubian dark colour. The trunk 

and oxtromftios were affected equally, v,„t 

light and where not. The soles and palms were also affected, but 
to a somewhat slighter degree. The nails J buccal 

oolour. Tho conjunotivfc, the mncms. membrme of ^ cc.^ 
cavitv. and tho tongue were pigmented in points and pate , 
pigmentation bein| very intense. The spleen was enlarged to 
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ivbout 2)i inches below the costal arch. The gener.al health did not 
look to Be very kad ; there was a certain atnoimt of amemia, but 
the body was not emaciated. Heart and lungs were healthy, 
tongue clean and appetite fair, bowels open, eyesight and hearing 
good. The history of Nobo, the younger boy, was e.xactly the 
same, and the same description applies. ,, , , ™ 

I had been to Assam and have seen eases of Aala-A:ar. They 
change colour, though not all, but I never saw a case of such deep 
and universal pigmentation as the two, who assuredly would have 
been put down as veritable cases of the dreadful Assam fever, had 
they been discovered in or anywhere near that country. M alarial 
fever has been raging this year in the Malda district ; the mortality 
in October was 72 per mille per annum, the highest in ^ Bengal. 
One could hardly believe that a district so situated and with such 
physic.al characters could be so unhealthy as it is ia fact. Wh 3 ' 
should this be so ? This is "a problem that requires an e.arly 
solution. Since the days of Gaur and Panduah, the district 
never saw a town of more than 20,000 inhabitants, and is not 
likely to see one, till this problem is solved, and something 
practical results from it. 

, Yours. &c., 

Mald.x, \ H. SEN, jr.B , 

Janmi-i/, 1900. / Civil Medical Officer. 

[Dr. Sen raises an interesting question as to the cause of the frequent 
abandonment of Gaur, the seat of the old Kings of Bengal, and the later 
Pathan Kings. It is usually said that it was on account of repeated 
epidemics of cholera that the city was finally deserted. There appears 
to be little evidence either waj’, but it may be noted that extensive 
sheets of swamps and water extended from the river 3Iahananda to the 
city walls. Traces of enormous'embankments still remain, which must 
chiefly have been intended for defence against. floods. In fact, the Ain-i- 
Akbari .alluded to the fact that, “ if the carthern embankment broke 
the town was under water.” This would point to a prevalence of 
malarial fevers there in ancient days, and it is eas 3 » to imagine such 
■becoming of epidemic intensity. — E d., I. M. G.j 
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OSE of the most s.T.tisfactory aspects of the present war has 
been the admirable way in which tlie Jlodical Department has 
been working. It is unnecessary for us. to repeat what all the 
panors (both lay and medical) have told ns .about the very 
elaborate arrangements for the care of the sick and wounded. 
These resources however large have been and will be severely tried 
before the war is over. It is especially satisfactory to read of the 
magnificent way in which the ambulances have worked in the bat- 
tles already fought. At Magersfontein Heater’s correspondent 
wired_ as follows:— “The ambulance service was magnificently 
oig.anisod, and the bravery of the surgeons while attending the 
wounded in the firing line is the subject of the highest admiration 
among our men. TOe Times' correspondent writes in the same 
strain. riie work of the medical staff was beyond praise 
P''°"‘l'*'0®5s m relieving and removing the wounded under 

roL'l'itrt though the doctors were ultimately 

compelled to forego attending the wounded near the trenches as 

hllni "If" otherwise have been saved were shot while 

4 Sown W fU ®°"e®P 0 »dent wires-- The greatest bravery 
w. as slioa 11 hj tbe officers and men of the Royal Army ' Medical 
Corps in dressing the injuries of the wounded fnd to briu“ 

nfahlTdcr attached to the Seaforth 

Highlanders, went into action with the regiment earlv in fhe 

Hne” and brought ‘f " ''“'•era^ men in ‘the fighting 

liroiU'ht nn ai n^nnn p ^he ambulance w.af 

than 500 vardV Fnsosn®r"®"'°" ‘^"^ to come nearer 

of tL cnemv If a 'rithin 300 yards 

fire wS d?roofnB'^ wounded man, although a heavy 


tion of the present war. ** At Ingogo the Boers raised the white 
flag, and when in response to this General Colley ordered the 
hoisting of a similar flag to indicate that it was seen, a perfect 
hail of lead was poured on the position where the General stood ; 
and it was obvious that the hoisting of the flag was merely a 
ruse to ascertain where the General and his staff were. There 
was the ambulance affair at Majuba, when the Boers came n^on 
an unarmed party bearing the wounded with the red cross flying 
ov’cr. them, and after asking who they were and getting a reply, 
fired a volley into the group, killing Surgeon Major Cornish. 
There was the siege of Potohefstroom, during which the Boer 
force undor Commandant Cronje were guilty of actions contrary to 
the usages of civilised warfare. They are matters of history, aud 
can easily be verified.” 

Instutjction in tropical diseases has been begun at the J ohn 
Hopkins’ University Medical School, doubtless as one result of the 
commission recently sent to the Philippine Islands. 



Fitzpatrick’s ‘‘Trans'^al from WTK everyone is reading 


A BILL for the increase of the Medical Department of the 
Army of the United States has been prepared by the Surgeon-Gen- 
eral and approved by the Secretary of War. It enacts for the addi- 
tion of four Assistant Surgeon-Generals withthe rank of Colonel, 
ten Deputy Surgeon-Generals with the rank of Lieutenant-Colonel, 
thirty surgeons with the rank of Major .and eighty assistant-sur- 
geons with the rank of First Lieutenant, who shall have tho rank of 
G.apt<ain at the e.vpiration of five years’ service, .as now provided. 
Hereafter candidates for appointment in the Medical Corps of the 
Armj’, who pass a medical examining bo.ard, shall be _ .appointed 
.acting assistant-surgeons for a probationary period of six months, 
during which thej- shall attend the Army Medical School at Wash- 
ington, their pay during the period of probation shall be one hun- 
dred dollars a month. 

The bill is being discussed in all the American medical papers, 
and has their hearty support. The following rem.arks from an 
able editorial in a current number of tbe Mew York Medical Jour- 
i Haf is worth quoting: •' The medic.al department of Army is not 
alone for the succour of tbe sick and wounded. Tliis is one 
of its great functions, but its greater function is to main- 
tain the fighting force at its highest efficiency by prevent- 
ing, so far as possible, dis.ability of the individual mem- 
bers of the force by sickness. It necessarily follows that the 
Militarj’ Surgeon is not only a medical and surgical practitioner 
but a sanitarian, and an executive officer as well. 'J he organisa- 
tion of a medical department requires divisions and sub-dirisions 
of authority by which its efficient working may he maintained. 
It follows that, however great the .ability of a civil practitioner 
may be, he cannot enter upon and immediately perform with 
efficiency the duties of a militarj* medic.al officer. The questions 
of hygiene and sanitation which come up in the military service 
.aro peculi.ar and unlike those of civil life. The aggregation of 
large numbers of men in camp and field calls for special knowledge 
of hj'giene and sanitation relative to conditions which the civil 
practitioner never meets with. Then, too, in time of war, 
large general hospitals have to he established which require 
for their efficiency a high order of executive and adminis- 
trative ability on the part of the surgeons in command. 
These branches cannot be properly administered except by men 
conversant with the complex methods incident to a highly spe- 
cialised organisation. The -number of officers in the medical 
dep.artment of the Army is now so small that it barelj* sufficed 
for the needs of the Army when on a peace basis, before the out- 
break of the war with Spain, and was utterly inadequate in 
number to serve efficiently as a nucleus for organisation w*hen the 
Army was increased. Now the increase in our coast defence has 
led to the est.ablishraent of eighteen posts in the department of 
the East’ and ten oh the Pacific coast, and a number of new posts 
have been established in the Hawaiian Islands and in Puerto Rico. 
To these are to be added a large number of stations in Cuba ami 
in the Philippine Islands. It seems to ns that the bill as present- 
ed is an altogether wa'se and most necessary one, and we ordinarily 
recommend it to the approval and support of the profession .at 
large. The dignity and standing of the profession at large are 
affected either for good or for ill by the efficiency or inefficiency 
with which the Medical Department of the Arniy performs its 
work.” ' ^ 


Lieoten.xkt-P'olonel C. Ssiabt, M.D.jOf theU. S. A., writes .1 
very able and timely letter in the American medical press on the 
much-cnticised, ration for the American soldier. He points out what 
the critics have failed to see, viz., that there are a large number of 
edible_ substances which may be, substituted for the ration as laid 
down in the codes ; for instance, the meat copiponent does not con- 
sist only of f.at pork or bacon. Instead of this there m.ay be sub- 
stituted fresh beef or fresh mutton, or s.alt-beef or dried fish or 
canned salmon or fresh fish. In the same way the bread compon- 
ent consists of either flour or soft bread or hard bread or 

of J"®'"!'!,! H toe choice 

of the vegetable and fruit component. A very slight 
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liiiowledge of cookery will enable anyone from this to judge of 
what Colonel Smart calls the “floxihility of the .army ration.” 
Hho ration is also elastic, for the soldier, if he docs not care for 
any particular item in the ration can substitute it for any other 
food sul)stanco of equal money value. Thus if ho does not require 
his candles or his bacon, ho aan roooivo instead any other thing 
of equal money value. The ration is fixed by law ; but the 
dietary depends upon tho intelligent supervision of the company 
officers and tho ability of tho company cooks. There is no need 
to talk about a change in the ration to effect a change in the 
dietary, Tho United States Army ration is tho most liberal ration 
in tho world. Tho host dietary for tho tropics is a wholly dif- 
ferent subject from tho ration, and we shall await with interest 
the publication of the observations of our officers on the modifica- 
tions which appear to them judicious for Cuba and tho Philip- 
pines.” 


The medical staff of tho Portland Hospital which has gone to 
the Capo consists of Mr. Anthony Bowlby, of St. Bartholomow’.s, 
Mr. Cuthbort Wallace, Mr, Ernest Calvorly and Dr. Henry 
Tooth, 


MaJon W. Bonaldson Cr,.\nK, M.n., i.m.s.. Joint Civil Surgeon 
of Simla, is appointed to the medical charge of Army Head-Quar- 
ters Staff at Simla, with offcct from let December 1890. 


It is notified for information that it has boon decided that 
modal ribbons only .shall bo worn with white uniform. Tho helmet 
and phimo should, however, continue to bo worn with such uniform 
in review order during tho hot season. (Letter No. 1847-D, 6th 
Soi>tombor.) 


J^oKnmf, on tents for service in the tropics, b.rsed on his evneri 
cnee in the recent Spamsh-American war. His suggestions are 
piactieally what has been already adopted in all Indian field 
service tents ; the mam points being an air space between the 
inner and outer fly, to which ho would add a space of netting 
near the ridge of the inner fly, to allow of the escape of heated 
air. He also suggests that tho outer fly should be considerat.lv 
hirgor than tho inner to throw a shade all round. By experiments 
ho showed such a tent was from 4 to 8 degrees cooler than the 
older pattern. 


Captain Hugh Bennett, i.m.s., m.b., c.m., has passed the 
examination for tho Fellowship of the Koyal College of Snrgeoni 
Edinburgh. e 


AcconoiNO to tho official lists issued by the War Office, in the 
end of December, the total British lo,s.ses from the beginninn- of 
the war reached the considemble total of 7,639 officers and men 
killed wounded and missing, of whom, however, only 5,777 had up 
to Hint time been identified with their respective regiments. To 
those figures must be added the 218 killed, wounded ormissing since 
the first of January at tho neighbourhood of Colesberg. The 
extent of tho losses in and around Ladysmith are as yet only 
imperfectly known. On the 12th of January Beuter informed us 
that there had been no less than 2-3 deaths from enteric fever in 
Lady.smitli in tho first eight days of the new year. Surgeon- 
Major Walker also is reported to have died of dysentery. 


The Pioneer's London correspondent wires that the War Office 
has ordered tlio discontinuance of the manufacture of the Dum- 
Dum bullet. 


THE INDIAN MEDICAL SERVICE DINNER. 

A MOST successful dinner of tlio Indian Modie.al Service was hold 
at the Hotel do Paris in Calcutta on January 6tli, tlio Director- 
■Gonoral being in tho chair. The following officers attended, R.H. 
Harvey (March 186.5), T. H. Hondloy (October 1869), C. H. .loii- 
bort (Marcli 1872), E. G. Russell (March 1872), D. P. Jlaedonald 
f April 1873), E. M.air (iMnrch 1874), R. D. Murray (March 1875), 
It. niacrao (March 187.5)t I’- F* MaoCnrtio (March 1878),G. F, 
Harris (Soptombor 1878), R. R. H. Wliitwoll (March 1880), D. B. 
Spencer (March 1880), J. H. Gibbons (October 1881), R. B. H. 
Glmrlos (April 1882), J. H. T, Wnlsli (April 1884), D. Prain 
(October 1884), P. J. Drury (April 1885), H. J. Dyson (April 1885), 
A. W. Alcock (October 1885), B. K. Basil (April 188U), W. H. 
Pilgrim (Soptombor 1880), E H. Brown (Soptombor 1886), J. 
a Jordan (September 1886), W. J. Buchanan (October 1887), 



j.lanuary 1890), and H. J. Walton (July 1896). Surgeon-General 
R. Harvey in a short but eloquent speech proposed the tonst of 
“ Prosperity to tho Indian Medical Service, ” on behalf of which 
Colonel T. H. Hondloy replied. After tliis Majors Brown and 
Jordan and Captain Donro sang several songs. Tho company 
Hid not leave till close on one o’clock. 

Tho music was provided by tho oxcollont band of the 4tn 
Rajputs. 

Lieutenant-Colonei. W. H, Giiego, M.n., D.n.n., i.m^s., has 
retired from the .service. Ho ontorod the service in October 
1369. Ho was Sanitary Commissioner for Bengal for seven yoara, 
after whicli ho was appointed Civil Surgeon of Burdwan. His 
health broke down, and bo wont borne in July 1893. Ho is 
the author of a Text-Book of Botany for Indian students. 


Fubther details of tho new Corps uniform of the R. A. M. C. 
are published. It has boon decided to have chorry-rod facings, 
the “tripe of tho overalls is to bo scarlet, divided by two narrow 
hands of chorry-rod. Tho moss waistcoat remains scarlet and 
full up to the neck as before, 'llio now badge is to bo worn in all 
orders of dress. 

The Natal Volunteers have dono.so well during the present war 
that it is with pleasure wo notice the vali^t deed of Surgeon- 
Captain B. A. Buntino, near Van Rennan s Pass at fbo common - 
ment of the war. Tho Natal Carbineers wore returning to c.amp 

StlbS »d 1. A..W b.S,, o, M .Mn. 




Ooii contemporary, the United Service. Gaselle, had recently an 
excellent article upon tho present undermanned condition of the 
Royal Army Medical Corps: “Whore we mightnsk is the reserve 
to supply any cnsnalties wliioh may occur in South Africa and 
foreign stations ? . . . . Civilian Surgeons have boon very largely 
employed, . . some 68 of those have been employed in South 
Africa; and at homo stations no sninll number. It is a complete 
fallacy to ijnagino that tho modie.al, administrative, and discip- 
linary duties of military hospitals can be as efficiently performed 
by oivilian pmotitionors os by trained army surgeons. Wo have 
hoard that during tlio Egyptian War, n-hen civilian surgeons 
wore employed at homo, they largely ordered “extras" to 
tho patients when not needed, and thus increased expenditure. 
Wo do not mean to depreciate tho professional work of civilian 
practitioners; hut wo must allow that they cannot as efficiently 
perform military medical work, ns army surgeons, who are 
specially trained at Nctloy and Aldershot.” 


Inspectgu-Generai, j. S. Prendergast, M.D., who died ro- 
contly at Batli, was born so long ago ns 1810. He was educated 
at Trinity College, Dublin, and entered tho medic.al sendee of the 
Army in 1836, and retired in 1863 ns Inspector-General. He 
served in tho Crimea with the 77th Regiment, and while in 
Bulgarin was appointed to the personal staff of Lord Raglan. 


The Arm;/ and lYaral Journal gives a description of a new 
stylo of marching, “ flexion marehing,” ns it has been called,— 
‘‘The knees must always be bent ; the feet lifted no higher than 
nocossnrj’ to clear inequalities of the ground ; the advancing foot 
must bo placed flat on the ground, the step being made neither 
by tho too nor by the heel. The foot-fall should be noiseless, 
and tho steps at first short and frequent, the body must lean well 
forward, tho back must bo straight and the bead erect, the cbett 
open and tlio sliouldors low. It is recommended that at drill, 
a short stick be hold with both hands in front of the chest. . . A 
table is given of tho distance to bo traversed in each of the 36 
lessons, beginning with 3,000 yards and going up to 12,000. _ It is 
added that a three months’ drill is necessary to thorough training. 
Dynamoraotrio oxporimonts aro said to have shown th.at the foot 
does not press so heavily on the ground as in the ordinary style 
of marching, and it is therefore suggested that tho man has more 
strength left to expend in propulsion. A body of French troops 
have undergone training in this stjdo of marching at Nantes, 
and it is said that after three months’ instruction they mareneu 
in the presence of General Fay, carrying their rifles, a hundred 
rounds and food for one meal, along a hilly road a distance of 
12 miles in an hour and forty-six minutes, that is at the rate 
of over seven miles an lioiir. Not a man fell out by tho way. 


Sir Lauder Brunton writes to the Lancet to recall attention 
0 the utility of morphine injections in saving siittaring during 
he removal of wounded men from the field of battle. As 
latter of fact this is a recognised practice of Array ourgeo , 
nd a bottle of morphia and an hyp dermic syringe are provid 
a every Field Medic.al Companion for this very purpose. 



GAZETTE NOTIFICATIONS. 


79 


Feb. 1900.] 


PnoFESSon Ogstos has sailed for South Africa, it is understood, 
tn.at he has gone out in a purely private capacity. 

THE undermentioned Surgeons on probation of the ^ A. M. C. 

are appointed Lieutenants : F. H. Merry, H. C. B. Hirae, O. _C. 
‘('nmmmg, W. M. McLoughlin, J. A. Hartignan, J. F. 
e! TcDfnnell, C. S. Smith, A. H. Safford, iL J, M Cuddon- 
Fletcher, A. F. Carlj’on, J. M. Buist, B. L. Davis, C. S. Cato, 

R Evans and W. C. Croly. . . , , i xt n 

These officers passed the special examination held .at ^etloy in 
December instead of in the end of .lanu.ary, as is usual. Many 
of them have already gone off to South Africa 


The Lancet (for December 23rd) contained a very valuable 
article by Professor A. E. Wright' and Captain George Lamb, 
i.M.s,, on the question of the influence which is exerted by 
agglutins in the infected organism. It is an excellent example of 
the hind of training now given at Netley in bacteriological re- 
search. 

The Secretary of State for War has approved of the period of 
leave out of India granted to executive officers of the R. A. Rl.C. 
<in medical certific.ate, during a tour of service being allowed to 
count towards the completion of such tour up to a maximum of 
twelve months ; formerly, we understand, only six months were 
allowed. 


Libutexant-Colonel Maconaghey, i.M.s., Civil Surgeon of 
Lucknow, received a wire from the War Office to say that his son, 
Lieutenant Maconaghey, of the Scotch Fusiliers, was taken pri- 
soner at Tugela and is now quite well at Pretoria. 

Major Woods, r.a.m.C., is among the wounded at Ladysmith, 
in the groat fight of the 0th January. 


Captain A. E. Hatward Pinch, i.m.s., f.r.c.s., has been, we 
see, appointed Medical Superintendent of the new Polyclinic 
Medical College for Graduates in London. Last month we'noted 
that Captain Pinch had been placed on temporary half jiay. 


Sdrgeon-General a. F. Bradshaw, o.b., r.a.m.c., who 
will bo remembered as Principal Medical Officer, H. M.’s Forces, 
Indm, has been appointed an Honorary Surgeon to the Queen. 


Sir William Stokes, of Dublin, Mr. Watson Cheyne, of 
King's College, Mr. 6. L. Cheatle, k.r.o.s., of King’s College 
and Mr. Kendal Pranks, F.R.c.S.l., have been appointed Addi- 
tional Consulting Surgeons with the Forces in South Africa. 

Mr. Kendal Franks was, a few years ago, one of the leading 
Surgeons in Dublin, and left Ireland for South Africa, on account 
of his wife’.s he.alth. He set up in Johannesburgh and became a 
prominent Oiitlander Reformer there. He only just escaped 
from that city in time to avoid arrest at the outbreak of the 
war. He was called in consultation about General Penn 
Symon’s wound, and, we believe, performed the operation 
necessary in that case. 

The Times' correspondent in his account of the first Tugela 
River b.attle writes as follows of the medical arrangements • ''It 
is satisfactory to record such a splendid perforra.anee. At a' time 
when criticisms of everything and everybody are flying about 
the admirable organisation of the medical department, and the 
perfect smoothness of its working deserve the fullest recoo-nition ” 


government of INDIA. 

d&.o7B?n,^L =^'•6 placed at the 

Cb eSocFs' DepartSent”*^’ “ » Probationer in the 

^placed at the 

Bombay. Joses, I.M.S., is appointed Deputy Assay Master, 
Llcutcnant-Colonel A. H C nix-r T xi « « 

Agency Surgeon of the first class’. ' Surgeon in Bhop.a], 

Octoto 1609).^'^'^''^"'’ JAbSn to bo Surgeon-General (dated llth 

^““owing office™ 

^ Dutt, i’.M.S. 

Llcutcnant-Colonel James Armbtroxo, I.M.S. 


N.-W. PROVINCES AND OUDH. 

Lieutenant-Colonel P. M. Ellis, R.A M.C., to be Civil Medical Officer 
of Hanikctin addition to his military duties. 

The services of Major A. R. W. Sedoefield I M.S , aro placed 
temporarily at the disposal of the Government of the N.-w. tr. 

Her Jfajesty has approved of the retirement from the service of 
Lleuteiiant-Colonol IV. H. Cadoe. I.Jf.S., from 15th November 1899. 

Major E. Hudson, I.M.S., F.R.C.S., is granted extraordinary leave, 
without allowances, for the Otli November 1899. 

CaptoinC. Milne, I.M.S., Civil Surgeon of Jmmpur, w.a9 placed on 
special duty at Lucknow in connection with the >»ational Confess 

services of Major W. H. E. Woodwrioht, I.M.S., and of Miqor 
J. K. Close, I.M.S., ixrc placed perinanently at the disposal of the 

Mrvices of Jiajor C. C. Manifold, I.M.S , are placed temporarily 
at tlio disposal of H. B. the Commander-in-Chief from 15th January 1900. 

Captain H. Austen Smith, I.M.S., is '.appointed to act as Superin- 
tendent of the Central Prison, Allahabad, tice Major 0. Mactaggart, 
I.M.S. ... 

Lieutenant-Colonel James Armsteono, I.Ji.S., resigns his comniLSsion 
in the 5tli Administrative Battalion, N,-IV, P. and Oiidh Volunteers. 

BENGAL. 

Lieutenant-Colonel W. Owen, I.M.S., Factory Superintendent, Behar 
Opium Agenc.v. having returned from leave, the imexpired portion of his 
leave is cancelled. 

Jiajor N.P SINIIA, I.M.S., Civil Surgeon of Rangpiir, was allowed 
leave for twenty davs from 29th July to 19th August 1899. 

Jiajor T. R. JIacDonald has been granted six months’ extension of 
furlough. 

Lieutenant-Colonel D. W. D. Comins, I.JI.S., Inspector-General of 
Jails, Bengal, has been allowed .an extension of furlough for six months. 

Jiajor D. G. Crawford, I.JI.S., reported his departure on furlough on 
19lh December 1899, 

Jiajor A. H. Nott, I.JI.S., resumed charge of the Central Jail at 
Hazaribaghon 19tb December 1899. 

Jiajor IV. J. Buchanan, I.JI.S., has passed in Bengali by the colloquial 
test. 

Jiajor E. Harold Brown, I.Ji.S., made over charge of Mozufferpur 
Jail to MajorC. B. JI. Green. I.JI.S., on 4th December. 

Jiajor L. A. Waddell, I.JI.S., is .appointed to act as Civil Surgeon of 
MonglijT. 

Captain W. D. HAnvooD, I.JI.S., is appointed to act as Deputy 
S.initary Commissioner, Nortliem Bengal Circle. 

Captoin C. R. Stevens. I.JI.S , was granted one month’s speci.al leave 
(Tirah) from ISth September 1899. Major W. J. Buchanan, I.M.B., acted 
for him in addition to his other duties. 

C-aptain C. J. JIilne is appointed to he Resident Physician, Medical 
College Hospit.al 

Jlilitary Assistoiit-Siirgcon J. J. A. Bbachio is .appointed to act as 
Jledical Officer nt the Sandheads until further orders. 

Major C. R. JI. Green, I Ji.S., is appointed to act as Civil Surgeon 
of Mozufferpur during the absence of Jiajor F. S. Peck, I.M,.S. 

Jiajor E. H. Brown, I.M.S., is appointed to act as Civil Surgeon 
24-Perguiinahs, and JIedic.al Inspector of Emigrants. 

Captain A. "W. P. Cochrane, I.JI.S., is appointed to act as Civil 
Smgeon of Liirbunga. 

BOJIBAT. 

C.aptain D. C. Joh.nston, I.JI.S., to act as Deputy Sanitary Commis 
sioiier, S. R. D., pending relief by Lieutenant-Colonel O. H. Channer 
I.JI.S. 

Captain S. E. Prall. I.JI.S., on relief by Jiajor L. F. Childe, to act 
as Civil Surgeon of Nasik. 

Captain F, A, Smith, I.M.S., to he Civil Surgeon of Sukkur. 

Captain A. G. Heath, I.JI.S., has been allowed an extension of leave 
(»Lc.) by the .Secretary of State. 

LieutenantColonel H. W. B. Boyd, I.Jf.S , Physician, St George’s 
Btospital, Bombay, h.as been allowed to return from furlough within 
his period of leave, 

CENTRAL PROVINCES. 

Lieuten.ant-Colonel H. K. JIcKav. I.JI.S., is appointed to be Superin- 
tendent of the Lunatic Asylum at Jiihhulpur. 

Captain A. G. Hendlev, I.jr.R., on return from leave, resumed 
medical charge of the Hosangabad District. 

Jiajor A. SiLcocK, I.JI.S., is appointed to be Medical Officer, Nagpur 
Volunteer Rifle Corps, vice Lieutenant-Colonel C. F. A. Harris, I.mTs. 

JIILITARY DEPABTJIENT. 

Captain J Fisher, JI.B., D.S.O , I.JI.S., has been granted furlough 
out ol India for one year. ““b-x 

M.ajor P. Hehir, I.JI S., 43rd Gurkha Rifles, has been granted an 
extension of leave (ni.c.) for three months. ^ 

The LieutenantGeneral, Commanding the Forces in Bengal, is pleased, 
to make the following appointments : — e > 

I.5I.S., to the officiating medical charge of the 
I4th Beiig.al Lancers. ^ 

‘’nd'Rra^lHda^ry offictating mediaal charge of the 

th“Ben^nnitey.““’ 

LteutenantT. Hunter, JI.B., I.JI.S., to the officiating medical charge 
ol the wing of the 6th Bengal Infantrv at Bnksa, Duars unarge 

of t?e ffihGuAlm m G. Hulmrt Im S ‘“*’* 

Of 

IlKe^l'infin^Jy^'^*’ <=h»ge of the 

thei?rGa"rhwkfR?L\"'"’ *»«> officiating mediral chaige of 
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THERAPEUTIC NOTES. 

^Messrs. Buiroughs, W elloome <fc Oo. contributed in its 
entirety the medical outfit of the Hospital Ship jl/ame, provided 
for the use of the sick and wounded in the war by the Committeo 
^ir ladies. Provision is afforded for at least 200 p.atients. 

Wo have soon the designs of one of tlio medical chests, it is in 
tooled leather, designed by Mr. Henry S. Wollcomo. Smaller 
similar cases also fitted with“soloid” and “tabloid” products 
wore supplied for use in various parts of the ship. Tho big 
chest bears the MIowing designs : on the top panel appear tho 
Union Jack and Stars and Strijios entwined, with portraits of 
Ucorgo Washington, Queen Victoria and President McKinley, 
.and representations of tho British Lion and tho American Eagle. 
The front panel has portraits of Lady Randolph Churchill (Pro- 
.sidcnt),Mrs. Ronnlds(lJon. Treasiiror), and Mrs. Blow (Hoii..Bcoy. 
of tho Committeo) ; a picture of tho Hospital Ship jlfaine, a 
scone representing tho Lion wounded by an arrow, being admin- 
istered to by Britannia and Columbia. A frieze is formed by a 
roprosontalioii of American Indian- Wampum on which are de- 
picted Brother Jonathan and John Bull grasping hands. Tho 
panel at each end roprosonts Britannia and Columbia holding up 
a banner hearing tho Red Cross. Prominently inscribed on tho 
chest are, tho lino of Koblo “ No distance breaks tho ties of 
blood,” and Bayard’s well-known phrase “ Our Kin across the 
Sea.” 


Messrs. L. C. Glad & Oo. have sent 


ns B|iocimons 


of 


their tablets and powder for making rennet, curds and junkets. 
These preparations are specially made for use in hot climates, in 
jircforonco to liipiid rennet, ns (ho .substance keeps bettor in tho 
.solid form. Copenhagen butter and milk has such a good ropii- 
t.ation, that wo ni.ay no assured that the above prop.arations arc 
of excellent quality. In this form they are admirably adapted 
for use in tho hospitals and .sick-rooms of India. 

Order of Tlierapoutlc Procedure In the volume .already 

referred to, Dr. J Mitchell Briico romark.s as follows: — “Never 
appioach tlio treatment of a case uithout making a gomiiiio effort 
to diagnose the (latliological condition with whicfi you have to 
ileal Make a complete diagnosis of the case ns distin- 

guished from the disease : bo prepared to treat tho patient. 

1. If tho diagnosis has boon ronehod, proceed as follows: 
Consider the course which the case may bo expected to follow, 
mid tho complications which may bo o.xpcctod to arise. 

2. Next review ns inothodically as possible the indications fur- 
nished by the ictiological, pathological and clinivnl facts as fai- 
ns they are known. 

0. Consider the order in which tho indications are to bo attend- 
ed to, ncoording to their importance. 

4. Lot well alone, that is, do not interfere iitler/erence is 
deftiiileli/ calltd fur, routine treatmeht for the sake of ‘doing 

something ' is wrong It disturbs tho nntursl cour-o of tho 

disease, confuses the diagnosis, and do|irivos the medical atten- 
dant of valuahlo materials for judging of the progress of tho case 
for reaching a prognosis^ and for indicating troatniciit when it 
really comes to bo required, Unnocc'sary treatment is also often 
\iositivoly hariiifiil. It sots up disorders in tho body which are 
interpreted to bo fresh ovidoiico of tho original disease and to 
c.all for fill thor treatment .... A case of mitral disease is not to bo 
iiitoifcied with, simply because a murmur happens to have boon 
discovered; and it giddiness or palpitation occur, it probably calls 
for a dose of Epsom salts or reform of diet, not for digitolis and 
rest .... El 0111 a profcsbioiial point of view, meddlesome intor- 
foronco may- readily jirovo donior.alising. At tho s.anio time it is 
not always easy to leave a case to .spontaneous recovery. It hakes 
a wise man to know when to hold Ins hand ; and in treatment it 
is certainly a more severe tost of judgment to deliberately' do 
nothing than to do miieli. And tho practitioner may bo driven 
to interfere by tho sentiments of the pationt or more often of tho 
patient’s friends. ‘ Masterly in.activity ’ might beget want of con- 
fidence, an unfortunate and unfavouralilo position for tho prac- 
titioner to occupy. Tho sensitive attendant, too, may bo b.auntod 
by a want of eonfideneo in his diagnosis and by.an ovorniaster- 
ing sense of responsibility'. Ho fears ho may have missed ‘ some- 
thing,’ and ho ‘ wants to give his pationt every' chance.’ “This 
is natural, but it is an oridonco of lack of solf-confidoneo and 
resolution, two essential qualities in tho mental equipment of 
tho practitioner. On the whole young practitioners are disposed 
to interfere too much and too often ; to bo ovor-diljgont, to 
have too much faith in their remedies. After studying 
cases in hospital, they are not prepared for tho considerable 
class of patients — mostly women who have no real structural 
disease, and they fail at first to understand and to_ manage 
them. These patients fear a ‘young doctor’ and with good 
reason. They are seriously treated with physic and may be 
seriously upset.” 

To Cura a Cold In the Head.— Dr. A. S. Barnes (Bderstafe 
Medical Journal, October) gives the following directions : Blace 
tho pationt in a tub of warm water, tho temporaturo being from 
97" to 100° F., or ns hot as ho can stand it without ineonveni^ce 
for five minutes. Then roll him in a warmed blanket and put him 


IJ. Phenacetino 
Salol ... 
Caffeine citrate 


in bod, ho.aping on eovors. Something must previously be placed 
under tho patient so as not to wot tho bedclothes from tho sweat 
mg. Next give one eighth of a gr.ain of pilocirpin hydrochloride 
dissolved in one half pflass of warm water. If tho patient is weak 
or thin, less pilocarpine raiy be used. After three-quarters of an 
hour 3 sweating give tho pationt one one-hundredth of a grain of 
atropine in water. Fifteen minutes after this mop him without 
friction with warm towels (the Turkish being preferable) and put 
on him n warmed night robe, placing him between warmed sheets 
with his ordinary covering over him. Give the followimr 
prescription : — ” 

.— ... 18 grains, 

1 ” 

••• ... ^ ,, 

M., ft. c.apsulm xij. Sig. : One every two hours. 

Bo sure and inform the p.atient that the dribbling from the 
mouth is the result of the medicine and will soon disappoir. 

If these directions, says tho author, are carriel out to the letter, 
there is no danger connected with this treatment, and this method 
will euro a cold more quickly than any other.— (A'ew rord- Midical 
Journal). 

A New Treatment of Tapeworm.— Kime (J/edtcnic, Sept. 
1899) say.s that failure to secure tho head of a tapeworm is often 
duo to tho fact that tho par.asite is carried into the lower bowel 
and has time to ro-nttach itsolf before its body is expelled. Ho- 
therefore tics tho protruding part of tho worm about three inches 
from tho anus of tho pationt, and then injects half a grain of 
morphine directly into tho substance of the worm. After .a short 
time a largo injection of water is given, and tho upper portion 
of the worm will pass out motionless and apparently dead. Most 
tapeworms have a pair of longitudinal vessels extending from one 
extremity to tho other, so that a substance injected into any 
segment will reach every portion of the parasite. An elaborate 
preparatory treatment is quite unnecessary. His patients do 
not oat breakfast, and about nine o’clock receive a dose of 
infusion of pomegranate or, what is far better, of pelleterin 
tannato with one or two drops of croton oil. Tho patient 
siioiild remain in bed under observation for two or three hours 
until movomonts of tho bowels occur. If the worm passes, well 
and good. If only' a part protrudes, the morjihiiie should be- 
injected into tho worm. — [Practitioner). 




SCIEN'XIFIC Articles .and Notes of Interest to the Profession 
in India are .solicited. Contribiitora of Original Articles will 
receive 25 Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review sliould be addressed to ’The Editor, 
The Indian Medical Gazelle, c/o Messrs. Thacker, Spink & Oo., 
Calcutta. 

Communications for tho Publishers relating to Subscrip- 
tions, Advertisements and Reprints should be addressed to 
Tub PoBlilsiiERS, Messrs. Thacker, Spink & Co., Calcutta. 

Annual Subscription to the Indian Medical Gazette Us. 12, 
including jioslape. 


BOOKS, REPORTS, &c., RECEIVED. 


Indian Hailway Statistical Report. 
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Tc.xt-book of (nouito-Uriiim-y Dhoisc by l.ydston. (P. 
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I). Walsh’s X-Ray Case Note Book. 
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CANCER IN KASHMIR. 



KANGRI-BURN EPITHELIOMA IN 
KASHMIR. 

BY AETHUB NEYE, F.E.C.S., Ed. 

(Kashmir Mission Sbsjjital.) 

Epithelioma arising on skin surfaces, other 
than the neighbourhood of mucous membrane, 
■is of rather rare occurrence in England. But 
in Kashmir the commonest seat of epithelio- 
•mata is the skin of the thigh and the abdomen. 

The cause of this is not far to seek. During 
the severe winters and indeed for a great part 
•of the year, every Kashmiri man, woman or 
■child carries a portable cliarcoal brazier under 
the loose gown which constitutes his or her only 
■carinent. When walking this hangs against the 
abdomen, when seated it is placed on the ground 
between the thighs. Slight burns frequently 
-occur, and in very many people there is a mot- 
itling of the skin in the exposed parts. 

The frequency of epithelioma may be judged 
by the fact that twenty cases of this kind were 
•operated upon during June and July onh’. Pro- 
bably two or three inoperable cases were seen 
in the same y)eriod. 

Age . — It is difficult to ascertain the ages of 
our native patients, but it may be approximately 
stated that of the above, one was under forty, 
two under fifty, six under sixty, nine under 
seventy, two under eighty, and one above ninety. 

Sex . — Most of the cases are males, fifteen out 
of twenty. 

Region . — ^Nine occurred in the thigh, four on 
the abdomen, three on the lower part of the 
chest, two on the leg, one each on the back and 
hand. 

The glands of the groin and axilla are often 
aflTected, and these constitute by far the gravest 
aspect of the disease. 

Clinical appearances . — ^There may have been 
•an ulcer or warty growth preceding the epithe- 
lioma, and such are often seen side by side 
with it. In either case the transformation to 
malignancy is indicated by a central ulceration, 
Avith foul discharge, an eversion and thicken- 
ing of the edge. 

In my last case the ulcer was only half an 
inch in diameter. 

Another recent case had a horny tumour an 
inch in diameter, conical in .shape, one ed^e of 
AAffiich Avas undermined, and examination brT 
Stiles’ method showed that the basement mem- 
brane was no longer intact, but the epithelial 
tissue had begun to invade the adipose tissue 
beneath. A special interest attaches to these 
marginal cases, which are not common, so it is 


curious that only a few days later another horny 
tumour was seen in which the horny tissue was 
lifted and partly broken up bj" a mass of epithe- 
lial tissue, which also infiltrated the deeper 
structures. But the usual appearance is that of a 
foul, irregular, and somewhat raised ulcer, 
partly covered by sloughy detritus and crusts. 

It may appear as a cauliflower excrescence of 
dusky granulations, or may be crater shaped. 

When in the abdomen the excavation is likely 
to be deeper than when on the thigh, and when 
deep the glands are almost certain to be affected. 
The disease is often central, in which case both 
groins are apt to be infected, but when the epi- 
thelioma is situated above the umbilicus it is 
the glands of the axilla not of the groin which 
will be the site of secondary growths. 

These gland tumours are usually brawny at 
quite an early period, and tend soon to break 
down and infiltrate surrounding structures. 

Structure . — This is identical with that of 
epithelioma occurring in other situations such 
as the lip or scrotum. The epithelium of the 
adjoining skin dips down, proliferates, forms the 
familiar cell-nests, is itself invaded by connec- 
tive tissue cells, which may form granulations on 
the surface. Even when fungating there is 
little tendency to bleeding, as the vessels are not 
numerous, on the contrary the smaller vessels 
are often occluded, and hence there is gangi'ene 
of superficial portions of the tumour. As the 
finger-like processes invade the deeper tissues they 
are suri’ounded and to some extent marked off 
from the healthy structures bj'^ connective tissue 
formation. It is comparatively seldom that the 
muscles of the thigh are involved, but in the 
abdomen the tendinous and muscular tissues soon 
blend with the epitheliomatous, and the parietal 
peritoneum is sooner or later infiltrated. In the 
chest too the early tendency to infiltrate is 
marked, and the periosteum of the ribs becomes 
involved, as in one of the cases under review. 

As would be expected the secondary gland 
tumours occur most frequently in connection 
with epitheliomas of the ulcerative and infiltrat- 
ing type, but the most harmless looking warty 
epithelioma may, as .in a recent case, be the 
starting point of an inoperable glandular tumour. 
The infection is of course conveyed along the 
lymphatics, but it is seldom that the route can 
be traced by any line of shot-like deposits. And 
the rapid brawny infiltration sometimes met 
with in cases where the glandular growth is not 
broken down or very extensive is difiicult to 
explain. Secondary deposits are seldom confined 
to one or two glands. The groin glands are 
affected in connection with either thicrh or 
abdominal tumours, but clinically I have (Tbserv- 
ed that the deeper glands within the abdominal 
cavity are more often enlarged in relation to 
thigh disease. 
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Treatment. — Tliis may be summed up by the 
word operation. Some aie inoperable, and one 
occasionally employs caustics in such cases. And 
of all the caustics I have used I regard for- 
malin as the most powerful; but in tlie cases 
now under review the knife has been employed. 
It is usually^ a c<)mparativel.y simple thing to 
remove the original tumoiir. The edge is sharply 
defined by the ulceration, and when examined, 
whether by Stiles’ nitric acid method or by the 
microscope, it will be found that the epitiieiioma- 
tons structure does not extend above a quarter of 
an inch beyond ti\e apparent margin. Care has 
to be taken to cut wide of the roots in fascia or 
muscles, but these are usually well defined. 
When "situated on the thigh unless the diameter 
exceeds three inches it will be found ])o.ssib!e by 
tension to unite the skin; but the stitches will 
often cut out. This is the more often because 
there is great septicity’ to start witli. 

I have endeavoured in some recent cases to 
get a cleaner field for operation by' thoroughly 
cauterising the ulcerating ma<;s under chloroform 
with a red-hot iron, and then scrubbing the 
surrounding parts with anti.septics. Ibis i.s a 
practical point of great value in other than 
epithelioma eases. It may' not be possible to 
make the skin sterile in a few minutes, but 
much may' be done to reduce its septicit.v, and 
by cave the doe\>er portions of the wound may' 
escape infection, in which case early union inav 
save the subsequent breaking down of the skm 
incision. Button sutures nre useful Jilso, In 
the abdominal wall the constant respiratory 
movements are a further hindrance to immediate 
healino'. It is usually easiest to unite the wound 
across the axis of the body', and a short sjdint 
or firm pad helps to restrain movement. A few 
vessels may require ligature, bub when tbe.se are 
superficial I prefer to put on forcipressure for a 
few seconds, and then include the vessels in the 
skin sutures. Portions of the gracilis or adductor 
muscles have occasionally' to be removed. In 
the abdomen the muscles tend to ulcerate away, 
and the peritoneum may be perilously near the 
surface and be w'ounded. This happened in 
one of my cases some years ago, and the ten- 
sion on the sutures was such that firm union 
could not be obtained. U ended fatally by slow 
septic absorption from the peritoneal cavity'. 
This has been the only fatal case on over tbiee 
hundred operations for epitbel|oma performed 
bv Dr. E. L. Neve or myself since 1890. Dub 
as in other departments of surgery', siicce.ssfa 
“nerntion doe,' not enouto complete cure o 
disea.se. Tl.e great problem is not the lemoval 
of the original tumour but of 
Glandular ones. Much has been 
the complete operation for scirrhus of .the 
Ses and Watson Cheyne have done much to 
iinpress tbe.iminense importance of h 

oSicatioi) of the outlying glandular tissue, and 


also of all the ly'inph glands of the axilla. Here 
too we are faced by the same problem, but the 
difficulties are even greater. The superficial 
glands of the groin may indeed be as easy of 
excision as axillary glands' — not so the deeper 
glands siiiTounding the femoral sheath. The com- 
mon femoral itself, is not infrequently involved, 
and there are iliac glands which become infiltrat- 
ed. The question is as to the legitimate bound- 
aries of surgery'. _ Butlin roaintaiiis that the 
operative surgery of -malignant disease has, of 
late years, been i)U.shed beyond reasonable limits. 
One thing is clear, naiiiely, that when the groin 
glands are already visibly and extensively iuipU- 
cated, and especially when there is any brawny 
infiltration of the skin, it is too late to achieve a 
radical cure, and any severe attempts in that 
direction are misplaced. Speaking from recent 
experience in two of the cases now under ana- 
lysis, a sweeping opeiation has failed to give any 
relief, but has appeared only to^ preci[>itate a 
o’eneral dissemination of disease in surrounding 
^ tissues. One such is still in the waids, in whom 
I I attempted to extirpate the groin disease, 
removing the skin freely, and dissecting out the 
whole of the subcutaneous fatty_ and glandular 
tissue en bloc over an area eight inches long and 
five inches wide. I cleaned the sheath of ti.e 
femoral vessels, and did not suspect any source 
of direct epitheliomatous infection of the wound. 
Yet already the most- wide spread ulcerative 
disease is vi.sible above and to the insrde ot ,Ui6 
wound, which is nearly closed. In another recent ^ 
case I i-eraoved all enlai'ged glands in both grouis, 
secondary to an abdomitral tumour, out wijim 
a few weeks other large glands with diffuse 
hardness made their appearance. Cure can only 
be expected where the disease is not already 
generalised in the lymphatics of the region. In 
some of the slow growing papillomatous ty pe 
many months or a year may elapse before t e 
Mauds are effected, and if' early remoyed t he 
Sroin may be left untouched. , Fortunately t fe 
feast enlargement of the groin glam s ca 
detected by careful examination. In t’'® ^ 
of the thigh it is well to remove at least t e 

superficial line of glands accompany mg the 

saphenous vein, which 

hosed. And if one of- these be found to leact to 
the nitric acid metlmd, it would j 

nroceed to clear the glands along the femoial, 

sheath and those parallel to e“epi-^' 

Great care has to be exercised not to Huse 
theliomatous cells by rough ''andir g of t « 
glands, or with t^eJenife smeared by the can 

?0 cases there 
in si. It is doub».l 

, can be regarded as is a consi- 

been recurrence in foul all eacty. j ^ 

de,ably higher r,te of ye^ 

- observed when writing ,on- the suby y 
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ago, perhaps because patients now Teturn more 
■readily for further operative treatment. 

• The statistics for a considerable period are as 
follows ; — 

F’roin 1881 to 1889 there were 169 cases, 
of these two died, seven were partial ojierations, 
with but -temporary improvement ; 160 were 
entered as cured. 

From 1S90 to 1S9S inclusive, there liave been 
S16 cases, of which one died, seven were 
but temporarily improved, and 310 have been 
entei’ed as cured. These figures do not give 
a true idea of the real mortality of the disease. 
'J'here are the other cases regarded when first 
seen as inoperable, and treated bj’- [)alliatives 
or caustics. Then the jecui'rences not seen by 
ns or not registered must be numei-ous. This 
may be judged by the comparatively large 
number of gland operations during recent j’ears. 
Thus, in the last two years, out of 70 operations 
there have been also 35 operations on the glands 
of the axilla or groin. Pei haps, in earlier 
years, many of these glands would have been 
left untouched. There is no reason to suppo.se 
that the type of disease is becoming more malig- 
nant. ° 

To summarise our experience — 

Kangri-burn cancer is a squamous-celled epi- 
thelioma of the skin. It occurs only on sur- 
faces constantly exposed to great heat and to 
occasional burns. 

Secondary gland infection is frequent, and is 
as malignant as other glandular epithelioma. 

In the early stage the disease is localised, and 
a radical cure can be effected b}' free excision. 

The permanent cures mav be as InVh as 50 
per cent. ' ” 

When the glands of the groin are infected, 
complete removal becomes exceedingly difiicult 
and recurrences are fiequent. * 

It IS inadvisble to do very sweeping operations 
where the glands are extensively involved or 
tile skin over them brawny. 

The direct operation mortality on 485 cases 
has been only '6 per cent. 


AN EXAMINATION OF 400 SLIDES OF 
light BLOOD FOR FILARIAL EMBRYOS. 
By S. P. JAMES, M.B. (Loxd.), 

CAPTAIN, I.M.S. 


In collecting and examining the followino- 

minis nocturna m this part of India. “ 
founa t,.e Ul„„d of inhabHaotsTllraJct o 


3. To ascertain whether in a countiy such as 
Travancore where elephantiasis is endemic, tlie 
distribution of this disease and of the filaria 
sanguinis hominis nocturna corresponds. 

The importance of the first two of the above 
points are obvious. The importance of the third 
lies in the fact that one of the chief re.asons for 
regarding endemic elephantiasis as being caused 
by the filaria bancroffci (the name by which the 
parental form of the enibiyonic filarim, which 
are found in the circulating blood at night, is 
known), is that, as far as has been ascertained, 
a corresponding distribution of elephantiasis 
and of the filaria exists. Up to the present, 
however, there are few published statistics from’ 
India with regard to this, and it is hoped that 
the following result of the examination of a 
number of slides from various parts of Travan- 
core may be of use in adding a little to this 
important point in geographical pathology. 

It is well known that in cases of true ele- 
phantiasis filaria embryos are rarely found in 
the blood, and from this it has been inferred 
that the filaiia cannot be tlie cause of the dis- 
ease, but, from t'lie statistics which follow, it will 
be seen that this very absence of filaria embryos 
from the blood may be regarded as a strono- 
proof that it is the cause of the disease. ° 
The situations of the places from which the 
specimens of blood were collected ai’e shown in 
the accompanying sketch map, and here I may 
meut’.on that, though 1 have examined both day 
and night slides of blood from all the.se places 
I have not yet been able to find embryos of anv 
parasite except tliose of the filaria bancrofU 
(uts, the hlariEB nocturiuB), so that it is pro- 
bable tbat other parasites, such as the filaria 
diurna, filaria perstans, foe., are not present at 
any rate 111 Southern India, which is the part of 
India where they would be most likely to be 
prevalent if present in the country at all. 

hnn examining slides.— 

All the slides of blood enumerated below 

anTfi ' M o’clock at nilrht 

and five o clock in the morning in tlie follow 

of oim baud haW 
been thoroughly clean.sed, a handkerchief o? 

of'th'^V" I'gjRly round it and the pad 

of the finger IS piicked with a clean needle 
The drop of blood which appears is quicklv 
ti-ansferred to a clean microscope glass sUde W 
piessing the slide on the drop of blood Tb^ 
blood IS then spread out with the needle^efore 
coagulation has taken place) in an p, ! ^ i 
over an area of about l'. inctrx q S 
s ide IS then covered up away from dust Tni 
allowed to diy, and labelled af follows 

Cline of taking specimen ; date Fnv ’ 
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washed and examined wliile wet without a 
cover glass with a two-thirds and one-sixth 
mcli objective and a low eyepiece. The two- 
thirds inch objective is best for searching the 
neld, the one-sixth being used when anythino' 
suspicious has been found. Slides were obtained 
and examined in the above manner from two 

classes of individuals, viz. : 

(i) Individuals not affected by elephantia- 


pis, called below “healthy" indivi- 
duals, though people suffering from 
other diseases than elephantiasis or 
an allied disease, e.g., from leprosy 
syphilis, tfec., are included in this 
class. 

(ii) Individuals suffering from elephan- 
tiasis, the following tables show 
the results obtained : — 


Table J.-Slides of Blood from so-called “ Healthy ” individuals, i.e., those not affected by 

Mephantiasis. ^ 


District. 


Prevalence of Blephantinsie 

Number exa- 


Percentage of filariated peo- 



among the population. 

mined. 

pre.sent in. 

pie among the “ Healthy ” 
population. 

Shcrtnily 


8 per cent. 

47 

21 

41'6 per cent. 

Allopppy 


B „ 

39 

n 

28-2 „ 

t'^aiknm 


5 „ 

23 

3 

13-0 „ • 

Chnngnnnchery ... 


1 per thousand. 

01 

8 

16-0 

Mevalikori ... 


3 

3G 

3 

8'o „ 

Quilon 


2 

C2 

C 

9-G 

Paroor 

... 

4 per oeut. 

2 

1 


Shencottah 


Kil 

62 

Kit 

Kil 

Trivandrum 

... 

m 

7 

Kil 




Total 

319 

53 

16-6 % 

Tabic IL- 

-Slides of Blood from individuals suffering from Elephantiasis. 

District. 


Prevalence of Blephantiasis 
among the population. 

Number ex- 
amined. 

Filaria Nooturnn 
present in. 

Percentage of Elephaiitiasi 
cases with Filnrim in 
their blood. 

Sherbnlly ... 

.. . 

8 per cent. 

24 

1 

4'1 per cent. 

Alleppey 

... 

f> .» 

20 

3 

11-6 „ 

Quilon 

... 

2 per thousand. 

23 

1 

4-3 



Total 

73 

6 

0-8 % 


In addition to the above I have examined 
eight slides of night blood from natives of 
Cuttaclc, near Bhorampore, where elephantiasis 
is also very common. 

Three out of these eight slides contained the 
filarire embryos abundantly. 

Bemarhs . — With regai’d to the geographical 
distribution and prevalence of the filaria noc- 
turna in Travancore, if we compare the results 
of the above tables with the rough map, we see 
that this pai’asite is most prevalent along the 
succession of lakes and estuaries which run in 
a direction parallel’ with the coast. A narrow 
strip of land separates these “ backwaters” from 
the sea into which they pour their waters by 
several outlets. 


The countiy in the vicinity of these lakes 
is low-lying, waterlogged, marf5h3^ and per- 
meated with small streams and shallow tanks. 
The wells are few and shallow, and ^ much 
of the drinking-water used bj^ the natives is 
obtained from pools ai\d streams. The rainfall 
is heavy, the mean temperature is high, and 
mosquitos abound. As one proceeds inland the 
tj’pe of country improves, and the prevalence 
of the filaria diminishes. Shencottah is sepa- 
rated fi’om the rest of the country by a strip of 
forest and mountainous land. 

With regard to the third of the objects which 
were kept in view in making this examination, 
viz., the connection, from the point of view of 
their distribution, between this filarial parasite 
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and elepliantiasis, ib is apparent from the 
results above given, that as regards Travan- 
core there is a remarkable similarity in their 
distribution. 

Not only is the filaria present where elephan- 
tiasis occurs, and absent where there is no 
elephantiasis, but there is a correspondence 
between the prevalei ce of the filaria and the 
prevalence of ele)>han{iasis in. the districts. 
Where, for example, the jiercentage of elepha,n- 
tiasis cases among the population of a district 
is veiy high.vthere xve find the percentage of 
filariated people among the "healthy’" jiopula- 
tion to be also very high : whei’e elephantiasis 
is less prevalent the filaria is also less common, 
and so on in a very apparent degree. It is not, 
however, po.ssible to say that a definite ratio 
between the percentage of elephantiasis cases 
and the percentage of filariated individuals in 
any district exists. It is not necessary to detail 
again the results in Table I to show the truth 
of tlie above I'einarks ; but witii regard to the 
district of Vaikam, where though five per cent 
of the population are affected by elephantiasis 
only thirteen per cent, of the "healthy ” popu- 
lation are filariated, I may mention that the 
reason (Iiat the pi'oportion between the number 
of filariated individuals and the- number of 
elephantiasis cases at Vaikam is not so high 
as it is at Shertully or Alleppey, is, that many 
of the elephantia.sis cases ••‘at Vaikam are really 
natives of Shertully (which is close to it), who 
have gone to live at Vaikam after getting 'ele- 
phantiasis, on account of the great unhealtliiness 
of Sliertully. 

Such a correspondence in geographical distri- 
bution as has been shown above, cannot but be 
looked upon as a proof that a cau'^al relation 
between the filaria and elephantiasis esisl.s; 
and Table II (slides from elephantiasis cases) 
affords confirmatory evidence of this, , . 

The twenty-four elephantiasis slides from 
Shertully examined showed that in this district 
filaviaa are present in the blood in only about 4 per 
pnt. of elephantiasis cases. Among " healthy” 
individuals of Shertully (including those suffer- 
mg from any disease except elephantiasi.s) 
tilance are present in the blood in nearly 45 ner 
cent. ^ 


Now, if some relation between the filaria a 
eleplmntiasis did not exist, we should expect 
tind It as frequently present in the blood 
ciephantiasis cases as in the blood of those i 
so affected, just as we find it as freqneni 
present m cases of leprosy or syphilis as we 
in people not suffering from those diseases. E 

benuS®”^ hundred so-calJ 

healthy people Inye filartm in their blood, a 

Li out district, it is the rule that on 
tom out of every hundred elephantiasis ca' 
'ha\efiiante nr their blood, then it may be c( 


tainly inferred that a relation between the filaria 
and the disease exists. 

The same line of argument, as above, may be 
applied to the results of the slides of blood from 
elephantiasis cases from tlie districts of Alleppey 
and Quilon enumerated in Table. II, 

The only other statistics bearing upon this 
point, of which I am aware, are tho.se of Dr. 
Patrick Man.son, who in seventy-four “healthy” 
people of Cochin found filaria nocturna embryos 
in twent^^ (a percentdge of 27 per cent.). In 
fourteen elephantiasis cases he found filaria 
embrjms present only in one (a percentage of 7T 
per cent.). 

The fact that the majority of individuals who 
are the subjects of filariasis go tbrough life 
without developing elephantiasis or an allied 
disease shows that some other potent cause must 
be present as well as the parent filaria to bi'ing 
on an attack of elephantiasis. It is perhaps not 
an unimportant fact in this connection that in 
those paits of Travancore where elephantiasis 
is most prevalent, malaria is also very frequent 
and severe, and ib is not imp"sdble that repeat- 
ed attacks of malaria occurring in a person 
alread}' the subject of filaria.sis may be the de- 
termining factor in the production of elephan- 
tiasis oy other elephantoid disease. 

A- NOTE ON SNAKES, SNAKE-BITE AND 
THEIR TREATMENT. 

Bv N. CHA.TTERJEB, 

LT.-COLONEL, I.M.S., 

\Zth Madras Infantry, Raipur, 


Cask 1. — P , a sepoy, cef. 21, was bitten by 

a snake at night in his quarters while asleep. 
The snake was probably a krait (Buiigarus 
Cceruleus) which was no doubt disturbed bj' a 
comrade who had come to deceased fur a light. 
Between 2 and 3 a.m., on 12th September 
1899, deceased was found in his quarters by a 
non-commissioned officer to be suffering from 
faintness and much pain in his left leg which had 
become powerless. It was thought at first that 
deceased had been stung by a scoipion, anti 
some household remedies were applied. Gia- 
dually when the breathing of the man became 
laboured and short, and bis speech failed, he was 
brought to ho.spital where he was found to be in a 
moribund state. The tongue protruded and there 
was foaming at the mouth. There wore some 
twitchings of the muscles of the left leg. Na 
pulse at wrists, and heart’s action was irreo-ulav 
and intermittent. Breathing stertorous, irreSular 
and spasmodic. Deceased appeared to Be in his 
senses as, though he could not speak, he pointed 
out the part of the leg where he was bitten, and 
two distinct marks (so . . ) were detected ofi 

the dorsum of the left foot near the root of the 
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great toe. He rallied but little under treatment 
and died at (5-45 a.m. in the Regimental Hospital. 

Treatment. — Strong stimulants, injections of 
ammonia and liqr. potass, permang. heat, motion, 
sinapisms, &c., &;c. A ligature was applied, but 
it was too late to have any effect, 

^ Casis 2. — C., a sepoy, aged about twenty, was 
hitten probably by a krait (Bungarus Coeruleus) 
in the quarters of his comrade, where he 
had gone for a light in a half-sleepy state at 
about 2 A.M., on 12th September 1899. On 
coming back to his own hut, which he shared 
with another man, deceased said that he had 
been bitten by something, probably stung by a 
scorpion in his left leg. He rubbed some kero- 
sine oil on the part and went to sleep again. He 
must have soon become unconscious, and at day- 
break he was found to be lying speechless on 
his bed, gas|)ing atid foaming at the mouth and 
groaning. He died before he could be brought 
to hospital. On examination a mark (so •) and 
some scratches wore found inside left leg. 

Cause of death. — An oi)inion was given that 
both the above-named sepoys died of snake-bite, 
the snake was probably a krait (Bungarus Coeru- 
leus). Tliis opinion was based on the following 
grounds (1) Statements of the men themselves 
and their friends and comrades. (2) Absence 
of any other .symptoms than those cau.sed by i 
snake poison. (3) The marks on the bodie.s. 

The huts in which these men lived are the 
usual regulation huts. People not accustomed 
to them would find it difficult to see anything 
clearly in these huts even in broad day-light, 
and so it is not to be wondered at that nobod}’ 
saw the snake on the night of the occurrence, A 
.small and ujla (bright) snake, as some of the 
men said, had recently been seen in the locality. 

Casks .3 & 4. — The following notes have been 
kindly supplied to me by a gentleman of this 
station. 

“ Extract from Diary re Death of two of my’ 
servants, dated July 19th, 1894. My bearer comes 
to tell me that my khansamah and head syce arc 
both very ill with something like constriction of 
throat. On going out I find the khansamah, 
an old man, already dead, and the syce, a younger 
man, very ill but sensible. I at once go off for 
the Civil Surgeon, but arriving back I find tiie 
syce also dead. It appears that at 5 a.m., the 
old khansamah asked the syce, who was occu- 
pying the inside of the godown with his little 
girl (the old khansamah sleeping in the veran- 
da) to take him outside to relieve himself as 
be was shivering and trembling. The syce did 
so, and the old man complained of a tightness 
in the chest and in the throat, but no pain 
ajiy'where. The syce then brought him back 
to his bed and he lay down there, and after 
a short struggle or two, he died as he lay 
there. The syce after that went to attend 
to hie duties at the stable where my bearer 


noticed a swelling in his -throat. The man said 
he thought a fish-bone had stuck there, and he 
was recommended a remedy. Shortly after he 
complained of greater difficulty of breathing and 
went to- lie down, when profuse perspiration 
came on, and after one struggle he also died. 
The Civil Surgeon's theory is that in botli cases 
it was paralysis of the larynx caused by the bite 
of a snake, probably a small krait. 

In both cases death was very sudden ; the old 
man died soon after the syce brought him back, 
and the syce an hour or two later, being a 
younger and stronger man. 

The full account as given by the syce is as 
follows: — 'fhe two men dined at 11 p.m. off fish- 
curry, which the syce’s two little girls had al- 
ready supped off at 8 p.m. After their usual smoke 
they went to sleep, tlie bearer having told the 
syce to wake him in the morning. The syce 
woke him at 5-30, and called his attention to the 
state of the old khansamah, who was then stand- 
ing up in the veranda of his godown and com- 
plaining of tightness of the chest, pain in the 
throat and difficulty of breathing. He also 
complained of thirst and asked the syce to pre- 
pare him some tea. While the tea was being 
prepared the old man fell asleep, and half an 
hour afterwards he was dead. Just half an hour 
before he died, he asked the men attending him 
to see that he had a decent funeral, and about 
! ten minutes before death he moved his arms and 
hands about his throat as if trying to remove 
some obstruction, and saliva bubbled like foam 
from his mouth. He died at 6-30 a.m. Then 
the syce, whose face my bearer had noticed when 
he first called him as being slightly swollen 
beneath the eyes, and who had thought that he 
must have had a fish-bone in his throat as he 
felt a slight pain in one side of the throat, 
complained of tightness of the throat and had 
to lie down with his head on one side, and a 
little water came from his mouth. He was per- 
fectly sensible at the time, and on being told 
that the khansamah was dead, he struck his 
forehead with his hand, and he then fell asleep. 
Then he rolled over and struck his head on the 
floor. He then fell asleep again and alternately 
woke and fell asleep. Then he got up in a sitting 
position: then again slept; then had slight con- 
vulsion in his sleep: then he rolled over, struck 
his head again on the floor and, on turning 
over again, died. About half an hour before he 
died he asked that his children might be taken 
care of. He died about 7-45 A.M, It seemed 
now perfectly certain that they must have both 
been bitten by the same snake, probably a 
krait. I have since heard of two cases in both 
of which the men didn’t know that they had 
been bitten, and in both cases the men complained 
of sore-throats. In one case the man thought . 
he had been stung by a mosquito. He was sent 
to hospital and died three hours afterwards. 
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None of tlie servants thought of a snake in the 
case of my two servants, nor apparently did the 

men themselves think of it. . .t x t 

- The post-mortem on the two servants that 1 
had held showed that tliere were no signs of 
arsenic in the stomach, the commonest poison in 
these parts ; and the conclusion come to was 
therefore that the death of the two .servants 
must have been due to snake-bite. From what 
I saw of the place where the men were sleeping, 
I should imagine that the snake bit the old 
man first, possibly on the sole of the foot, and 
then the younger man possibly on the same 
part. No puncture could be found, and it is 
very difficult to find one on a dark skin, but 
the examination for punctures was not very 
thorough as at the post-mortem the principal 
object was to test for arsenic.” 

The above is a true copy of the notes as I 
received them. 

These and such similar cases of apparently 
mysterious deaths would cease to be mysteries if 
the commoner varieties of the poisonous snakes 
in India were better istudied and understood. 
Surgeon-Major Nicholson, a.m.s., in his ophio- 
logy warns us "to believe nothing that jmu hear 
and only half what you see yourself,” concern- 
ing snakes and yet even he has to rely on “ good 
authority ” for many important facts stated in 
his able work. The fact is snakes are rare. 
A European may live for ten years in India 
without seeing as many live snakes except in the 
hands of the jugglens, and if he wishes to study 
the subject he has to accept much of the results 
of other people’s experience and observation. 

The three commoner varieties of poisonous 
snakes are — (1) The cobra (Naja Tripudians); 
(2) the krait (Bungarus Coeruleus or arcuatus) ; 
and (3) The Daboia (D. Elegans Russellii). There 
are of course numerous other varieties of snakes 
more or less poisonous, but they all resemble the 
above-mentioned three, so far as their poison and 
its effects on the human body are concerned. 
For instance, the hamadryad is a ferocious snake 
but the poison is the same as that of the cobra. 

The cobra is a retiring snake. Except durinw 
the rains when he is particularly lively, he 
shuns houses and noise of any kind. He makes 
his presence felt at the approach of any one. 
There is no mistake when a full-grown cobra 
bites, for it not only uses its poison faiig but his 
ordinary teeth, and often there is a jagged 
wound at the bitten part. He usually emptiesliis 
poison-bag at the first bite, sometimes breaking 
hi.s fang or at least injuring it severely. The 
poison is cotisiderable in quantity and the efiect 
is almost immediate. In a very few minutes the 
per,son bitten may die. In the early seventies 
when a medical student in England, I used to’ 
be told that a keeper of the London Zoological 
Gardens was accidentally bitten by a full-o-rown 
Indian cobra somewhere on the face. A ^n tie- 


man who saw the occurrence at once drove him 
in his own carriage to the University College 
Hospital, but the man was dead before the House 
Surgeon saw him. Cobra poison, owing perhaps 
to the large quantity injected, produces much 
pain from the moment the person is bitten. A 
fair bite will kill a full-grown dog in five to 
sixty minutes. Half a grain of dry poison or 
about one and a half drop of fresh poison will 
have the same effect (Shortt). A man may' live 
two to twenty-four hours according to the kind 
of the bite.- A healthy European soldier died 
apparently in a little over an hour. (Annual 
Report of the 104th Regiment for 1862.) 

The kraits are found everywhere in the 
house — in beds, in pots and pans, in the fissures 
of the walls, in the folds of a bed quilt, under 
a pillow, in one’s slippers — everywhere and any- 
where. Ophiologists say that a krait attains 
four feet in length but anything above two feet 
is rare. The last krait I killed was in ray 
bed- room at Thayetmyo, Burma. The servants 
said they saw a snake as big as my walking- 
stick enter the room, but when killed and 
measured it was scarcely twenty inches. Owing 
to its peculiar colouring a krait looks bigger 
when scuttling away. A ki’ait may bite a 
person when asleep or half-asleep. He may feel 
a stinging sensation and forget all about it. He 
may go on sleeping to rise no more. The krait 
is an e.xtremely dangerous snake not because 
that its poison is more virulent than that of the 
hooded snakes but because it lives in our houses ; 
ite bite is comparatively painless ; the effects of 
tfie poison are slow at least in the beginning.; 
and because it is perhaps the only snake which 
has the opportunity of biting people on the head, 
chest, &c. A krait is not aggressive like a 
hamadryad. A krait may be hidden under 
the pillow without biting one. It may be found 
in the morning that one has slept with a krait 
for a bed fellow. It has not bitten because it 
was not hurt. Its poison fang is comparatively 
small even for its size, so that its bite is more 
like a sting. It injects only a small quantity 
of poison because its bite is that of a snake 
frightened by something and is done in self 
defence. A krait, hurt or frightened, will give a 
peck here and a peck there until it gets a final 
hiding place, and every bite will tell. This is 
why a krait may bite more than one person in 
the house all of whom may die, and so the snake 
gets the reputation of having a most virulent 
poison. As a matter of fact, a krait twenty-four 
inches long will have a poison bag not much 
bigger than the poison cell of a very large 
scorpion. A scorpion does not empty its 
poison cell with the first sting, neither does a 
krait. A krait has never been known to use its 
simple teeth. Krait bite is superficial; and if 
taken in hand at once the life of the person 
bitten may be saved. When a' cobra or any of 
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the larger snakes bites a person, tlie snake is felt 
and heard if not seen. There is a hue and cry. 
Everybody witliin call is astir, and the snake is 
soon despatched. Not so with the krait. Hence 
I have never heard ol an offending krait seen 
and killed. It is scarcelj' necessaiy to say here 
tiiat the hiirmiess Lycodun Aulicus is often 
mistaken for the dangerous krait. 

The dabbia is more common in Burma and 
Southern India. Size for size it has the biggest 
poison fang of all known snakes. It has also 
a lai’ge head and powerful jaws armed with 
strong simple teeth. It is a sluggish snake 
and will not bite unle.ss provoked. A strong 
gunner (European) of a battery stationed at 
Thayetmyo died from the bite of a daboia under 
the following circumstances: “ Soon after day- 
breakas he was entering the fowl-house which is 
in close pruximit}'- to the barracks, he observed 
a dark thick-set snake of about two and a half 
feet in length (afterwards identified as a daboia): 
he took up a piece of bamboo and began teasing 
it, whereupon the reptile turned and bit him on 
the linger. The snake held on for a short time, 
and it was with some difiicuUy the man sliook 
it off. » " ^ The man came at once to 

hospital, being advised by one of the comrades 
to do so, and wlien on tJie way he became very 
weak. The apothecary saw the patient on his 
ai'rival at hospital. It is supposed that a lapse 
of twent}' minutes mu.st have occurred fiom the 
time he received the bite until he reached the 
hospital, and nothing had been done mean- 
while in the wa^' of remedies. The apothe- 
cary immediatel}^ scarified the wounded finger 
freely, made the patient suck the wound and 
administered ammonia. For twelve hours no 
prominent symptoms appeared beyond swelling 
of the arm, lestlessness and slight feverishness. 
Next morning he was found in a state of collapse, 
soon became unconscious and died twenty-seven 
hours after the bite” (Nicholson). 

Now what is to be done in case any one is 
bitten by a poisonous snake. The circulation of 
the bitten part should be isolated if possible; the 
wound should be lain o|)en freely and vigorously^ 
sucked ; and it should be cauterized at oncs 
either by a hot iron, the explosion of gunpowder 
or a strong acid or alkali. It is no use inflicting 
this painful treatment unless it can be done 
immediately which is all but practically impos- 
sible (Nicholson). Stimulants should be given 
freely. Injections of ammonia and solution 
of permanganate of potash are advisable, 
the latter, having the reputation of neu- 
tralizing the poison, should be injected round 
about the bitten jjart which may also be con- 
stantly washed with it. Nicholson and Shortt 
did not obtain any .satisfactory results from 
these injections and neither have I been more 
fortunate, owing perhaps to my never having 
seen a case in time. After the poison is fairly 
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in the system little can be done. The followiiw 
points are in favour of recovery (a) Tlie iierson 
uiay have been bitten through cl.ithino-. 

The bite may have been a scratch rather than 
the strong and _ vicious bite necessary for the 
injection of^ poison, (c) The snake may not 
have been of a venomous kind (Nicholson). 

Pobt- mortem examination reveals little or 
nothing. The signs are merely negative. When 
we consider the nature of the poison and 
the smallness of its quantity I’equired to 
kill a healthy person this is not to be won- 
dered at. _ Professor Busk says the effects of 
snake poison resemble those of prussic acid 
more than an 3 ’thing else. Snake poison is ana- 
logous to pt^'aline of the .salivary glands of 
mammals. It appears to leave no trace in the 
dead body. The blood has been found to be dark 
and fluid. Chemical anal 3 'sis has revealed 
nothing so far as I know. Natives of India 
have an idea that birds and beasts will not 
touch the bod 3 ’’ of a person bitten b 3 '^ a snake. 
The)' (natives) also say that persons apparently 
dead from the effects of snake-bite ma 3 ' be 
brought back to life by hot baths, steam, fee. The 
bodies of cases 1 & 2 were eagerly waited for 
b 3 ' the friends and relatives of the deceased, and 
handed over to jugglers who did all sorts of things 
including incantations, the whole performance 
lasting many hours, but I need scarcely add 
without an 3 ' results. Knowing tiieir superstition 
or prejudice I db not insist on post-mortem exa- 
mination of the bod 3 ' of a native who dies of 
snake-bite, provided I am quite satisfied chat it 
is really a case of snake-bite. This is a veiy 
important point to remember as we may hurt 
the feelings of friends and relations of the 
deceased for mere negative results. 

There are many legends of wonder, fear and 
veneration inspired by snakes and snake-bitten 
people, but the 3 ' are purely snake mythology 
and may be rejected as such b 3 ’’ practical men. 

A CASE OP SNAKE-BITE TREATED WITH 
CALMETTE’S ANTIVENINE.* 

Br G. W. BAKER, 

major, I.M.S., 

Olvil Surgeon, Oorakhjmr, J\\- W. P, 

Mahomed Hoosain, aged about .56, resident of 
iMohnIla Roygunj, Gorakhpur, a jemadar of 
chuprassis of the Oommis'.ioner, wa.s brought 
to the liospital on the morning ol 29th July 
JS9S, at 7 A.JI, having been bitten by a snake. 
Hi.s statement was that some time alter mid- 
night, estimated to be between 3 and 4 in the 
morning, he got out of bed to look round his 
house, as it was raining heavily. On i)utting 


* Forwarded by the Direotor-Geueral, I.M.S. 
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his left foot to the ground he felt Iiimself tread 
on a snake, but he courageously kept it there, 
and subsequently killed the animal which was 
identified as a Buiigarus Coeruleus, about two 
and a half feet long. On admission he was found 
to have the marks of two distinct bites close to 
the tendo Achillis. 

Gonclltion on admission. — Mind clear, com- 
plains of pain all over the body, with a sense of 
drowsiness. Conjunctivse injected, pupils nor- 
mal, marked ptosis, eyes could not be more than 
half-opened, sense of hearing dulled with tinni- 
tus aurium. 

■ 7-10 A.M. — Hypodermic injection of gr. -jt 
strychniiB nitras. 

7-20 A.M. — Condition unchanged. A second 
injection of gr. -fV strychnine given. 

7- 45 A.M. — About three hours after the bite — 
Was given an injection of Calmette’s antivenine 
of m. XV in the calf of the right leg. Ptosis 
increasing. 

8 A.M. — Another antivenine injection of 
m. XV given. 

8- 30 A.M. — Seen by Civil Surgeon and 5 e.c. 
antivenine injected over left gluteal region. 
Eyelids more drooping, speech indistinct, but 
mind unaffected ; slight feeling of intoxication ; 
no salivation. At 9-15 a.M. complained of a 
choking sensation, and vomited some thick, 
stringy mucus. Breathing becoming laboured. 
Pulse 84, regular. 

9- 20 A.M. — Another 5 c.c. antivenine injected. 

9- 00 A.M. — 2 c.c. antivenine injected. 

10- 45 A.M,— Symptoms progressive. No 
amelioration ; rattling in throat from breathing 
through inspissated saliva. 

Another 2 c.c. antivenine injected ; soon after 
the last injection the respiration ceased, and 
artificial respiration was resorted to with sub- 
'cutaneous administration of sulphuric ethei'. 
Pulse became palpable at wrist, 120, and breath- 
ing was restored, but slow and shallow. 

11- 10 A.M. — 3 C.C. antivenine injected. No 
appreciable improvement. Cold perspiration and 
lividity of extremities noticed. 

11-20 A.M.— Worse ; sii apisra to prsecor- 
diura and further artificial respiration, 

11-45 A.M. —Died eight hours after being 
bitten and four after the first injection of aubf- 
venine. It is to be regretted that the initial 
doze was not larger, and the treatment adopted 
was not commenced earlier; but the directions 
accompanying the antivenine were in French,* a 
language the Assistant Surgeon, who first saw 
the case, did not understand. 

In all some 20 c.c. of Calmette’s antivenine 
were injected. 

It cannot be said that the smallest improve- 
ment followed the administration of the anti- 


r* The yrapper surrounding the bott] 
directions in English as well as in Frencl 


contains printed 
— Ed„ I. M. G.l 


venine. Before the first injection, however, the 
symptoms of poisoning had declared themselves, 
and the constitutional disturbance was profound. 
Whether or not the antitoxin would exercise a 
prophjdactic effect if administered simultaneous- 
with or immediately after a bite, can onl)^ 
be proved experimentally in natural cases. 
The curative properties of the serum, when 
poisoning is in progress, I suspect to be little 
or 'iiil, and this must prevent the ^ treatment 
becoming really practically beneficial to the 
communit}’^ at large. 


A CASE OF SNAKE-BITE TREATED BY 
ANTIVENINE: RECOVERY. 

By H. G. L. WORTABBT, M.D., 

LT.-COL., 

4th Lancers^ H, C» 


About a year ago I met in Bombay a French 
gentleman who had just arrived in India and 
had in his possession some of Calmette’s antive- 
nine. He very kindly gave me a phial contain- 
ing a dose of 10 c.c. which I put aside for use 
when occasion presented itself. On the 17th 
October 1899, at midday, a trumpeter of the 
4th Lancers, H, C., was walking through high 
grass, at a distance of some 600 yards from the 
lines, when he felt something prick or sting his 
foot. He looked at his foot and found over the 
instep a drop of blood which he at first attribut- 
ed to the prick of a babul thorn, there being a 
number of acacia trees in the vicinity. In a 
few minutes, however, he began to feel giddy 
and to lose power in his legs, which symptoms 
made him suspect that he must have been bitten 
by some venomous snake. He accordingly 
walked home with some difficulty, and on arri- 
val at his hut told his wife that he was feeling 
very unwell, and that he suspected that he had 
been bitten by a snake. In order to verify this 
he was given a few neem leaves to chew, it 
being the belief amongst natives of this part of 
India that a person suffering from snake poison- 
ing cannot detect the bitter taste of the neem. 
Tlie tiumpeter having chewed the leaves and 
found them tasteless, his friends came to the 
conclusion that he had been bitten by a snake. 
If there is any ground for this belief, it may 
be due to the loss of taste through paralysis 
of the terminal filaments of the gustatory 
nerve. Shortly after he broke out into a profuse 
perspiration, vomited twice, and became more 
or less unconscious. The hospital dooly was 
sent for, and he was conveyed to hospital, 
arriving there at 12-30. The patient could not 
walk to his bed and being semi-comatose 
answered questions only when loudly spoken 
to. The Hospital Assistant on hearing the 
account of his illness, injected him with five 
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minima of liqr. stiychnine, and gave him half 
an ounce of brandy by the mouth. I was 
sent for shortly after and saw the patient at 
1-15 P.M. He was half conscious, and when I 
spoke to him iu a loud voice he could answer 
questions. The pulse was 78; but very weak, 
and the pupils were widely dilated. On exa- 
mining the seat of injury, a small clean incision 
about Jth of an inch in length was readily de- 
tected immediately over the instep of the right 
foot, a dry clot being visible adhering to the 
edge. About half an inch below the first inci- 
sion, a small abrasion of the skin could be easily 
seen. There was considerable swelling of the 
whole foot. 


The Colonel of the Kegimeut, whom I had 
met on my Avay to hospital and whom I had in- 
formed of the case, had come over with me to 
see the trumpeter and verified the local injury. 
A second dose of liqr. strychnine and 20 
minims of brand}' were injected at this stage, 
but as the patient grew worse I decided to use 
the antivenine. Not having a syringe that 
would hold the 10 c.c., 1 was obliged to employ 


an ordinal’}' hypodermic needle and consequent- 
ly made no less than 10 or 12 injections, most ot 
which were into the basilic and cephalic veins 
of both arms, and the rest into the Hanks of the 
abdomen and the injured limb above the ankle. 
Naturally in charging the syringe so frequently 
there was a loss of several minims ot aiiti- 
venine so that the patient could not have 
received more than 8 or 9 cc. out of the 10. 
Almost immediately after, the patient opened 
his eyes and said in Urdu “that is a good 
medicine you have given me. He also re- 
cognised the colonel and attempted to sit up 
to salute him. At 2-45 his pulse was lOO. 
Respiration, 20; temperature, 99. He had 
vomited twice before the injection of the anti- 
venine, the substance brought up consisting 
principally of dul, but at the second effoit the 
food was slightly stained with blood. At 2-30, 
he vomited again, on this occasion s consider- 
able quantity of blood and mucus being brought 
up. At 4-20, pulse was 102. Respiration, 22 ; 
temperature 99°. His condition improved gra- 
dually, and he had snatches of sleep at intervals, 
answering when spoken to, otherwise lying on 
his back with liis eyes half closed. 'J be swell- 
ing of the foot increased towards the evening, 
and he complained continually qt burning pain 
at the seat of injury. He vomited periodically 
the water he drank, but he did not bring up any 
more blood. Bovril and milk he could not 
retain. He passed a restless inght, owing chiefly 
to the burning pain in his foot On tlie 
following morning (18th October) his tempe- 
rature was normal, pulse 80, weak and compres- 
sible. Respiration, 22. The swelling of the leg 
had extended up to the calf, the stomach re- 
mained very irritable, as he could not retain the 


milk and broth on which he was fed. By 
3 P.M. his pulse had become so weak that it 
could not be felt, the patient was also restless, 
continually attempting to rise from his bed! 
No doubt this condition was as much due to 
exhaustion from a want of nourishment as to 
the poisoning. Failure of the heart was thus 
threatening, and it became necessary to have 
resort to cardiac tonics as well as general stimu- 
lants. Accordingly at 3-20 P.M.,- 5 minims of 
liqr. strychnia were injected hypodermically, and 
20 minims of tinct. digitalis were given by the 
mouth. No improvement having taken place 
an hour later (4-15 p.m.), the strychnia was re- 
peated, and 15 minims of tinct. digitalis were 
likewise injected hypodermically. At 4-30, he 
vomited. At 5 P.M., he received another dose of 
liqr. strychnia by means of the syringe. At 

5- 45, 30 minims of brandy were injected hypo- 
dermically. At 6-30, no pulse could be felt. 
Respiration was 30 ; temperature, lOO’G. At 

6- 45, he vomited. Five minims of liqr. strych- 
nia w'ere injected at 7 p.m., and at 7-30, 20 
minims of brandy. The patient though 
conscious was restless, and frequently at- 
tempted to sit up; the conjunctive were in- 
jected. All this time the pulse could not he 
felt. At 8-30 P.M., 15 minims of tinct. digi- 
talis were injected hyi)odermically. From 9-SO 
P.M. onwards, the following plan was adopted. 
Five minims of liqr. strychnia, 20 minims 
of brandy and 15 minims of tinct. digitalis 
were injected alternately in the above order, 
every hour during the night. His pulse re- 
mained imperceptible; his temperature when 
taken varied between 100’2 and 100 4. A slight 
quantity of milk and broth was recained during 
the night. At 4-40 A.M., on the 19th October, ie. 
after 13 hours the pulse began to become 
perceptible to the touch hut could not be counted. 
At 5-30 AM., with severe difficulty, it was made 
out to be 100. At 7 a.M. it was 128. Respiia- 
tion, 24. Temperature, normal. Hypodermic 
injections from hence were less resorted to. At 
midnight, vomiting had subsided. The bowels 
had acted once in the morning, and urine of high 
colour had been voided at intervals in small 
quantities. Partly owing to the restlessness ot 
the patient, the swelling of the leg had increased 
considerably and had reached the knee, burning 
pain in the foot still being complained of. On the 
20th October, the cardiac action was stronger 
and he obtained snatches of sleep, though still 
somewhat restless. CEdema of the dorsiim of 
the foot and over the ankle was very marked. 
The skin also pitted on pressure along the shin. 
In the forenoon, lie suffered from epistaxis, and 
the conjunctivre were injected. In the after- 
noon, he bled from both nostrils. _ On the 21st 
October, the motions which had hitherto shown 
no traces of blood were seen to consist of scy- 
bolre mixed with shreds of mucous membrane 
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and dark coloured blood. . HjEUiorrliage from tlie 
bowel having taken place. The swelling ot the 
leo' was found to iiave extended up to the 
thigli. 

22nd October.— Ee suffered from epistaxis 
ao'am, and the stools contained shreds of mucous 
uTembrane and traces of blood. After this the 
stools lost their abnormal character, and there 
was a general improvement. By the 7th of Nov- 
ember° tlie swelling of the leg and foot having 
entirely subsided, and the patient having re- 
gained power in the limb, he was discharged. 

Remakes. 

1. Although the snake was not seen, the 
history of the case and the symptoms (especi- 
ally tile hfeinorrhage from the mucous mem- 
brane of the nose, stomach and bowels) leave, no 
doubt, that the man was bitten by a venomous 
snake. 

2. There is good reason to believe that the 
antivenine averted an immediately fatal result, 
and had the patient received the full dose of 
10 c.c. the cardiac failure, which was so promi- 
nent a feature in the case, might have been 
prevented. 

3. Cardiac failure occurs, however, in cases 
of snake poisoning, although antivenine may have 
been employed. In this case, as well as in one 
recently reported by Dr. Beveridge of Coorg (vide 
B. M, J,, 23rd December 1899), it was necessary 
to resort to cardiac stimulants and tonics. Two 
years ago my mali was bitten by an young 
Russell’s viper, whilst I was seated close to him 
in the verandah. He was removing a flower 
pot when he felt the bite, and on looking for 
the snake it was found two feet from the place 
where he was standing. Another mali, who was 
helping him at the time, was made to suck the 
wound, and a ligature was placed above the 
incision made by the fangs. Liqr. strychnia and 
brandy were injected hypodermically, and am- 
monia, brandy and bovril were administered by 
the mouth. The patient was out of danger by 
the evening, about 6 hours after having been 
bitten. He suffered from the usual local and 
general symptoms. Swelling of the leg from 
cellulitis kept him in hospital for ten days. 

It might be inferred from the above case that 
cardiac and general stimulants effected a cure, 
^lad the snake been a full growu one, however 
it is doubtful, whether the man would have re- 
covered without a dose of antivenine. The 
physician should always be prepared in these 
cases to meet threatening cardiac failure with 
cardiac and general stimulants, 

_ 4. A protracted recovery is to be expected 
in some cases, especially in those in which exten- 
sive cellulitis develops as a result of the local 
injuiy. 


ON THE HSE OF CINGHONIDTNE SULPHATE 
IN REDUCING THE PREVALENCE OF 

‘FEVER’ CASES IN JAILS. 

Br F. P, MAYNARD, M.B., D.P.H., 

MAJOR, I.M.S., 

Civil Surgeon of Jtanchi, 

An experimental prophylactic issue of cin- 
chonidine sulphate was made by me as Super- 
intendent of the Hazaribagb Central Jail to the 
prisoners in 1899 in the manner and with the 
results given below. It must flrst be mention- 
ed that the Hazaribagh plateau (2,000) is by no 
means so free from malaria as is supposed by 
some people. Quartan and tertian, and parti- 
cularly double tertian fever are common, and 
the malaria parasite is easily detected in these 
eases. Enlargement of the spleen and malarial 
cachexia are common, and are met with in quite 
as severe a degree as in any cases I have seen 
in Burdwan or Nuddea. The Hazaribagh Cen- 
tral Jail is the convalescent jail for the un- 
healthy districts of Bengal, and contains on an 
average 300 sick and infirm prisoners who have 
been sent up there from unhealthy jails for the 
benefit of their health. The majority improve 
rapidly, and no doubt many lives are saved 
by the system. The way enlarged spleens from 
malarious districts practically disappear within 
a few months after transfer is very remarkable. 
On the other hand, men coming to the jail free 
from spleen sometimes develop it, and in the 
adjoining Reformatory School I found twelve 
boys with enlarged spleen -(palpably so) 
who had been quite free from it on admission 
.some months or years previously. This interest- 
ing fact, viz., that in the same place under the 
same conditions some persons can have their 
large malarial spleens reduced to normal, while 
others develop them, points like many other 
facts to essential differences between the para- 
sites producing the different forms of malaria. 
In Lower Bengal the infections are nearly 
always mixed, the clinical course irregular, and 
the parasite diflicult to find.j* Such cases im- 
prove in Hazaribagh and lose their spleens. In 


* To speak of cinchonidine or quinine being used for 
their projgliylactio effect is a mistake in terms however. 
These drugs do not prevent malaria in the sense that they 
prevent infection, as boiling drinking water may prevent 
infection by entozoa for instanoe, but they e^ert an iniuri- 
ous influence upon the malaria parasite during its develop- 
ment and help to make man more resistant. The sources 
of infection in malaria are probably manifold, but none of 
those known to us could possibly be prevented by the most 
liberal use of quinine. It is only of use as far as we know 
m stopping the course of the disease in a person alreadv 
infected. The amount of infection and the action of 
cinchonidine in modifying its results are of importance 
therefore, and for this reason stress has been laid in this 
paper upon the reduction of the severity as well as the 
frequency of the fever oases effected by cinchonidine 
t See ‘ Notes on the Examination of Malarial Blood’ bv 


92 


THE INDIAN ’MEDICAL GAiiETTE. 


[March 1900. 


tlie district itself, howev'or, tlie infectious are 
generally simple, the clinical course regular and 
the particular parasites easily found. 

On July 24;th, 1898, the proph 3 dactic issue of 
the following dailj’’ dose was begun — 


Sulphate of oinobonidino ... gr. vi 

Sulphate of iron ... ... gr. ii 

Dilute sulphuric acid .. m. x 

Gur .. gr. XX 

Water ... ... ... ji 


In order to determine the value of the drug in 
preventing fever, the prisoners were divided up 
into a cinchonidine gang, and prisoners not 
receiving cinchonidine. The former were chosen 
from the various work gangs, .special gangs and 
convalescent gang, and included nearly half of 
each so as to have A. and B. class prisoners, 
living and working as much as possible under 
the same conditions, some getting and some not 
getting cinchonidine. A daily average of 3-19 
prisoners received it, and 517‘7 did not receive it. 
The under-trial, newly admitted segregation, 
female and hospital prisoners did not receive it. 
The cinchonidine gang remained the sameas far as 
po.ssible throughout the experiment, and patients 
on discharge from hospital wore returned to the 
gang they were in previous to admission. A 
nominal roll was kept of all the prisoners getting 
the issue, the word ’cinchonidine’ was written 
in red ink on their history tickets, and the letter 
‘ C ’ stamped on their wooden neck-tickets. The 
issue was made daily at a parade before the mid- 
day meal, the dose being i)Oured into each pri- 
soner's mouth by the medical subordinates out of 
tin measures with long handle.s. When given 
after a meal the mixture was found to sometimes 
cause vomiting and loss of food. Before the issue 
the civil hospital assistants checked the prisoners 
present in the special enclosure, and it was not 
begun until all were present. A careful record was 
kept in a special hospital register of all cases of 
fever coming to hospital, and the fact of their 
coming from the cinchonidine gang or otherwise 
verified and noted. If the "fever” turned out 
eventually to be due to some other disease the 
cases were of course excluded from the results. 


In this wa^' cases of pneumonia, mumps, phthisis, 
etc., were excluded. In' these ways every care 
was taken to make the experiment reliable, and 
civil hospital assistants Indu Bushan Dutt, Hari 
Charan Sil and Gobind Chandra Alisra, and com- 
pounder Nurul Hussein deserve credit for the 
care they took in carrying it out. 

The first issue was made from July 2Ith to 
September 24th, but the figures of admission and 
observation of ‘fever’ cases refer to the period 
August 1st to September .30th. This has been 
done to allow for the drug taking some days to 
produce its effect, and for its effects lasting some 
days after its Issue has been stopped. Nc attempt 
has been made to ascertain what the results 
wmuld have been had the cases been collected 
during exactly the same period as the issue, viz., 
from July 24th to September 24th. Tlie issue 
was stopped between September 25th and Octo- 
ber 15th, but was begun again on October Ifitli 
and continued until November 4th, when it was 
finally stopped. The second issue was given 
chiefly to those prisoners who had not received it 
during the first period. The experiment embraces 
therefore three periods (i) First issue, Jul 3 ^ 24th 
to September 24th (eases being recorded August 
1st to September 30th); (ii) intermediate period,' 
September 25th to October 15 th (no issue — cases 
recorded October 1st to 22nd); (iii) second issue, 
October 16th to November 4th (cases being re- 
corded October 2.3rd to November lltli). 

The accompanying Tables A. B. & 0. give the 
results which show as far as they go that 
cinchonidine does act ns a prophjdactic agaiust 
‘ fever.’ The season was not a very feverish 
one in the Jail and Reformatoiy, though there 
was a good deal of fever in the town, and per- 
haps a more unhealth}’- jmar would furnish more 
striking results. In considering the influence 
of the drug upon the prevalence of fever the 
cases met with may be considered as regards their 
frequency, tj’pe and severity. The frequency 
is shown in the tables. In A. (the first period) 
it will be seen that while only 7 73 per cent, of 
those receiving cinchonidine were attacked by 
fever, 12'94 per cent, of those not getting it 


TABLE A. 


Eesulis of first period— A^igusl Isf to September 30th. 


' Prisoners icceiving cinclionidiuo— 340. 


Pri 3 onei*s not iccciving cinchonidine — 517‘7. 


Admisbions. 

, , Intormittont 

Ucmittcut typo. typo. 

Slight cases under 
observation only. 

Total. 

Admissions. 

Rcmittonttypo. IntcrmUtont. 

Slight cases under 
observation only. 

Total. 

8 7 

17 

27 

10 17 

10 

67 

2'S5 p. 0. 

4*8S p. C. 

7-73 p. c. 

5*22 p. c. 

7-72 P «. 

12*94 p. (. 






' JIarch 1900.] 


THE PROPHYLA.CTIO TJSE OF CHSTCHONIDINE. 


93 


were attacked. It was only necessary to admit 
for ‘ fever ’ 2'85 per cent, of those getting the 
drus (of whom 30 per cent, suffered from a 
remfttent type), while 5;22 per cent, of those 
not (retting it had to be admitted (of whom 58 8 
per cent, showed a remittent type). The pe^ 
ventages coming under observation only, and 
beintr mild cases therefore, were 4i'88 and 7 7^ 
in the two classes respectively, so that both 
severe and mild cases of fever were more 
numerous among the prisoners not getting cin- 
chonidine. When the individual cases were 
investigated it was found that their severity 
in the latter class was also greater vphether 
judged by the temperature or by the number of 
days that admitted cases stayed in hospital. 
This was seventeen days compared with 12'4: 
days in the case of those who had taken the 
■drug. 


. . TABLE B. 

Results of intermediate i^eriod — October Ist to 22nd. 


of those who had previously 
been receiving cinchonidine 
=349. 

Of those who had not previously 
been receiving cinchonidino 
=617-7 

Admissions. 

Observation 

cases. 

Total. 

Admissions. 

Observation 

cases. 

Total. 

6 

5 

11 

10 

9 

19 

1-72 p. c. 

1-43 p. C. 

S'lB p. c. 

1-93 p. 0. 

1-74 p. c. 

3-67 p. c. 


This table shows that the issue being stopped 
the propovtion of cases coming from the two 
classes of prisoners became more equal, 3'15 


TABLE 0. 

Results of second period — October 2Zrd to November l\th. 


Prisoners receiving cinclionldine=480‘30. 


Prisoners not receiving cinchonidine=422‘35. 


Admissions. 

Slight oases under observa- 
tion only. 

Total. 

Admissions. 

Slight cases under observa- 
tion only. j 

Total. > 

Remittent 

type. 

4 

Intermittent 

type. 

0 

2 

12 

Remittent 

typo. 

2 

Intermittent 

type. 

6 

11 

19 

2-os 

p. c. 

2-54 p. C. 

6-62 p. c. 

1-89 

p. c. 

2*61 p. c. i 

■ i 

4-50 p. 0. 


per cent, of those who had previously received 
the drug being attacked (172 per cent, admitted) 
•compared with 3'67 per cent, of those who had 
not taken it (1’93 per cent, being admitted). 
The severity therefore as well as the prevalence 
of fever became more uniform when no issue 
was made. 

Table C. shows the results following the second 
issue and is subject to different interpretations. 
It would have been better perhaps for the 
purpose of the experiment to have continued 
the issue to the same prisoners as at first, but, 
believing as I did in the value of the drug being 
proved by the first series, I thought it only right 
to give it to those who had not had it before, 
.and hoped that even so some interesting results 
might be obtained. The net result was that 
those prisoners who did receive cinchonidine 
m July-August, and did not receive it in 
October-November, gave a rather lower rate of 
fever cases than those who went without in 
the former period and got it in the latter. This 
result, if worth anything at all, would seem 
to imply that the value of cinchonidine is 
peater when given about the time that infec- 
tion IS supposed to occur-July and August, 


and that its effects last a fair time. On the 
other hand. Table B. rather shows that the 
effects were not very lasting as the proportion 
of cases soon became equal when the issue 
was stopped. Further experiments on a larger 
scale are required to determine how long the 
effects last. 

No ill-effects from the drugs were met with . 
There were indeed remarkably few bowel dis- 
orders during the months of issue, even when 
compared with the record healthy year 1898 as 
the following table shows : — • 


Dysentery admissions. 



1898 

1899 1 

July 

18 

U 

August ' ... 

34 

9 

September ... 

12 

9 

October . .. 

8 

5 

Total ... 

72 

' 

37 


Diarrlioea admissions. 


1898 


1899 


16 


3 

28 


6 

16 
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The same dose was issued in 1898 to most of 
the prisoners from July 15th to the end of 
November with four short breaks. 

In the two j^ears there have only been one 
death from dysentery and two from diarrhoea. 
Part of the credit for these results may fairly, I 
think, be put down to the use of sulphuric acid 
and sulphate of iron with the cinchonidine. 

Conclusions. — (1) Cinchonidine sulphate does 
' act as a prophylactic against ‘ fever’ when given 
in daily doses of six grains ; (a) the frequency of 
the ‘fever’ cases is reduced : more than 1-i times 
as many (7' 72 : 4'88) cases of ‘fever’ came to 
hospital from those nob receiving the drug, as 
from those getting it; (5) the severity of the 
cases is less : the proportion of cases admitted 
to hospital was nearly twice as great (5'82 : 2'85), 
and the proportion of admissions for remittent 
types was also nearly twice as great (58 8 : 30) 
among the prisoners not receiving cinchonidine 
while their stay in hospital was deeidedl}' 
longer. (2) Given in combination with dilute 
sulphuric acid and sulphate of iron the mixture 
has a useful effect in reducing the number of 
cases of diarrhcKa and dysentery among the 
prisoners. 


REPORT ON MALARIOUS FEVER FOR THE 
MONTH OF DECEMBER 1899. 

By EBWAUD LAWRIE, JT.R., 
unuT.-cor.., I.^r.B., 

Resideiicy Surgeon, llgdevahad, Deccan, 


The report for December 1 899 has been put 
together, as usual, b}’- Dr. Evans. The number 
of cases of fever treated at the Residency Hos- 
pital during the month of December was sixtj'- 
four. This shows a decrease as compared with 
the two previous months, for whieh the figures 
were 107 for October, and 82 for November. 
There was also a decrease in the number of cases 
in which Laveran bodies were found. The 
blood contained these bodies in 38 of the fever 
cases, while in 26, or 40’6%, nothing abnormal 
was discovered. Only one case of malarious 
fever was admitted into the hospital, and the 
sole points of special interest during the month 
were (1) the comparatively large number of 
cases of fever in which the quartan form of the 
Laveran body was met with in the bleed, and (2) 
the small number of the so-called oestivo-autum- 
nal cases. As in the previous two months the 
diagnosis of the type of the fever was made in 
the first instance from the microscopic examina- 
tion of the blood alone, and the cases have been 
tabulated in the same waj’- as was done in 
November. The usual tabulated and photo- 
graphic statements are appended. _ During 
December the so-called quartan “parasite 
found in thirteen cases of malarial fever, but the 


fever wasactually quartan in four cases only out 
of the thirteen ; in the remaining nine it was 
cither quotidian (4), irregular (3), tertian (1), or 
not known (1). The following tables show. A, the 
clinical type of the cases of fever treated at the 
Residency Hospital during December, and B, 
the total eases for November and December, with’ 
the kind of Laveran body present in the blood, 
and they have a very important bearing on the 
question of the scientific value of the microscope 
in the diagnosis of malaria and of the type 
of fever. 


A. TABLE I. December 1899. 


Clinlcnl type 
of fever. 

Number of cases. 

KIXD 

OF LAVEUAX BODY PRESENT 
IN THE BLOOD. 

No Laveran bodies 
found in the blood. 

SrjrrtE. 

iUsTI VO* A UTUMKA L . 

<o 

X 

« 

O 

o . 

'Ec 

‘ 

43 

Sd 

S-S 1 

1 

K.2 

S-S 

Ss- 

r". 

0) 

O S 

o° 

Quotidinn ... 

35 

4 

1 ^ 

! 4 

4 

0 

0 

19 

Tertian 

8 

3 

1 

1 

0 

0 

2 

1 

Quartan 

4 

0 

i 

4 

0 

0 

1 

0 

0 

0 

Irregular ... 

10 

1 

1 ® 

0 

B 

1 

0 

4 

Continuous ... 

2 

0 

0 

0 

B 

0 

0 

B 

Not known ... 

5 

B 

1 

! 

i 9 

1 ^ 

B 

0 

0 

. 

1 

Totals ... 

64 

IS 

13 

7 

i 

■ 

I 



Percentage of cases in which no Laveran bodies 
were found in the blood 25'6. 


B. TABLE II. November and December 1899. 


Clinical type 
of fever. 

tn 

u 

cc 

rt 

u 

O 

Ki 

pQ 

§ 

KIND OF LAVERAN BODY PRESENT 
IN THE BLOOD. 

So 

rjo 

IS 

Sa 

S5- 

a 
o a 

Simple. 

iEsTivo* Autumnal. 

Mixed, 

4 

C) 

43 

.2 

.u 

oa 

Quartan. 

Id 

Ib 

53 

malignant 

quotidian. 

Crescents 

only. 

Quotidian ... 

89 


5 

20 

8 

B 

4 

so 

Tertian 

■ 


1 

2 

0 

B 

2 

3 

Quartan 

H 

0 

6 

0 

0 

0 


0 

Irregular 

15 

2 

4 

1 

1 

1 


ff 

Continuous ... 

9 

1 

0 

2 

2 

1 


3 

Not known ... 

10 

0 

1 

3 

1 

0 


5 

Totals ... 

146 

26 

17 

28 

12 

10 

6 

47 


Percentage of cases in which no Laveran bodies 
were found in the blood S2'3. 
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Out of eiglity-iiine cases of quotidian fevei' 
treated during November and December ui no 
less than thirty there were no Laveran bodies 
at all iu the blood. In thirty-five the Laveran 
body was of the tertian type, and the fever ought 
to have been tertian instead of quotidian, in 
five of these cases of undoubted quotidian fever 
the Laveran body was quartan, in four mixed, 
iu seven there were crescents only — which tlie 
plasmodists assert do not produce fever* and 
in eight alone of the eighty-nine^ examples of 
quotidian fever was the parasite” of the true 
quotidian type. But if the microscope is un- 
trustworthy, it is no less certain that the 
statements of patients must be accepted with 
great caution. In one of the eases in which the 
Quartan form of the Laveran body was found iu 
the blood, the patient stated that he had had 
fever for seven months regularly, always after a 
two days intermission, i.e., true quartan fever. 
He was admitted into the hospital, and no 
quinine was given, bub his temperature was taken 
in the rectum every hour. The fever was then 
proved to be continuous and not quartan. At 
tlie same time it was discovered that tlie patient 
had not the smallest intention of deceiving, as 
he had no idea when he had fever and when he 
had not. A similar case was met with in the 
wards a few weeks before — when a malarious 
patient declared he was quite well and had no 
fever, even when his temperature was 100'. 

It is clear then that the microscope cannot be 
depended on any more than the statements of 
patients in tlie diagnosis of the type of the fever 
in malaria, and that the thermometer alone 
affords the exact information required. The 
matter is one of little importance however, for, 
when once a fever is diagnosed to be malarious, 
HO matter what its type may be quinine must 
be given; and there are very few patients, 
even in a hospital, who will willingly allow 
the physician to make thermometric observa- 
tions for days_ before beginning treatment in 
order to determine accuratel}’’ the type of the 
fever. Agciin, there are many cases of mala- 
rious fever, especiall}’- among those in which 
tliere are no Laveran bodies in the blood, iu 
which the exhibition of quinine constitutes 
the only means at our command of clinchiua a 
diagnosis. ° 

In the report for October 1899 examples were 
given of the usefulness of the microscopic 
e.xaminatiou of the blood in diseases such as 
pneumonia complicated by malaria, and iu the 
acute inveterate fevers with hyaline bodies in 
the blood. To these must now be added those 
lorms of malarious fever where Laveran bodie.s 
persist, and are found in the blood lono- after 
the fever has disappeared. In cases of thil kind 


* Ross’s Ueporton Kala-Azar: 75 

aomt Prtivce Feter." /o, urescen 


the microscope is of use in demonstrating that 
the exhibition of quinine should not be discon- 
tinued, in spite of the absence of fever. But, 
per contra, its clinical value is discounted in 
these cases by the fact that fever patients soon 
get tired of having their blood examined after 
they feel well again, and refuse to have it done. 
The present position therefore of the malaria 
question appears to be as follows. While the 
microscope possesses a certain scientific value in 
malaria, which is still indefiuite, there is no 
doubt that it has acquired a very distinct 
commercial value in the profession ; indeed 
Ross has gone so far as to state * that “ the 
success of Imperialism in the coming century 
will depend largely on the microscope in 
malaria,” notwithstanding that the science of 
malarial parasitology has been proved to he 
founded almost exclusively oti assumption and 
not on fact ; — 

" ' T/s all be needs : he is content with these : 

Not Facts he wants, but soft Hypotheses 

Which none need take the Pains to verify: 

E.g., the theory of Anopheles.” 

The case which will be of the greatest interest 
to plasmodists. No. 65 in the tabulated list, is one 
in which we have given photographic diagrams 
alone of the kind of Laveran body found in tbe 
blood without any description. We shall take 
it as a great favour if experts on the malaria 
question all over the world will forward their 
opinions — based on tbe photographs, regarding 
the fever and the type which it ought to present 
to the editor of thi.g journal, to whom all the 
known facts concerning the case have been for- 
warded in a sealed cover. When all the 
opinions have been received the cover can be 
opened, and the facts published along with the 
opinions of the experts.! 

There is no report to make this month on the 
laboratory experiments connected with malaria, 
as ~ none could be completed. Several experi- 
ments wibli pigeon ticks are going on ; and at 
the beginning of the month attempts were made 
to keep up those with mosquitos to which 
reference lias been made in a previous paper. 
But the right kinds of mosquitos were difficult 
to find, and it was impossible to keep them alive 
for more than one or at most two days. We 
have therefore for the present been reluctantly 
obliged to abandon these experiments. 


We liave been asked to state that the pamphlet entitled 
" Medical and Sanitart/ Reform in India,” can he obtained 
from Messrs. Thacker, Spink & Co., for two annas to 
cover postage. The author invites criticisms, which may 
be addressed to him, care of Publishers. 


* Vide The Times, Loudon . Tuesday. November 28th 
1899, page 11:— "The Malaria Expedition to West 
Africa." 

f Cj^e undertake to do this, and send replies to those who 
Bend in their opinion, — E d., i. M. Oi] 
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Tabulated and Photographio Statement of Fever Cases treated in December 1899. 


• 

►O . 

S O) 

Soo 

p 

No. 

Age. 

Sos, 

Condition of Spleen. 

Clinical typo of 
Fever. 

Kind of Laveran body present in 
the blood. 


let 

3 

14 

F. 

Enlarged slightly 

Continuous . 

Malignant quotidian. Plate II. 

(f), 

let 

4 

24 

F. 

Not enlarged 

Quartan 

Quartan. Plate IV. 

i 

1 

2z]d 

6 

1 

F. 

Not enlarged 

Quotidian ... 

Malignant tertian. Plate Ilf. 

1 

2nd 

7 

13 

M. 

Moderately enlarged ... 

Quotidian ... 

Malignant quotidian. Plate II. 


4th 

8 

40 

F. 

Not enlarged 

Quotidian ... 

Malignant quotidian. Plate II. 

' ©O 

■4 th 

9 

10 

M. 

Much enlarged 

Tertian 

Quarlan. Plate IV. 

oc O 

4 th 

10 

30 

P. 

Not enlarged 

Irregular ... 

Aeetivo-antumnal ; crescents only. 
Plate V. 


4th 

11 

H 

F. 

Slightly enlarged 

Quartan 

Quartan. Plate IV. 


4th 

13 

20 

P. 

Moderately enlarged .. 

Quotidian ... 

Malignant quotidian. Plate II. 


6th 

15 

8m, 

jr. 

Not enlarged 

Quotidian ... 

Malignant tertian. Plate III. 


6th 

16 

6 

p. 

Not enlarged 

One day only 

Malignant tertian. Plate III. 

i 

% 

1 

7th 

20 

11 

p. 

Not enlarged 

Quotidian ... 

Simple tertian, doable. Plate I. 


8th 

22 

10 

M. 

Moderately enlarged ... 

Irregular ... 

Simple tertian. Plate I. 

— 

8th 

23 

9 

M. 

Moderately enlarged ... 

Tertian 

Simple tertian. Crescents. Plates 

I and V. 

O' ) 0* 

1 - 

8th 

24 

9 

M. 

Much enlarged 

Unknown ... 

Quartan Plate IV. 

K. 

\ 

11th 

27 

45 

P. 

Moderately enlarged ... 

1 

Quartan 

Quartan. Plate IV. 

l' 

nth 

28 

26 

P. 

Not enlarged 

Tertian 

Simple tertian Plate I. 

|o .O' 

12th 

22 

30 

M. 

Much enlarged 

Quotidian ... 

Quartan. Plate IV. 

1 

' C tA 'L 

l 

12th 

80 

12 

M, 

Slightly enlarged 

Quotidian ... 

Malignant quotidian. Plate II. 

i 

12 th 

31 

4 

M. 

Much enlarged 

Unknown ... 

Malignant quotidian, Plate IT, j 

1 


12th 

32 

i 

s 

F. 

t 

Moderately enlarged ... 

Quotidian ... 

1 

1 

Malignant tertian. Plate III. 



.<!3 

46 

P. 

Slightly enlarged 

Irregular ... 

Quartan, Plate IV, 

j 
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Decembor 

1899. 

No. 

Age. 

Sex. 

Condition of Spleen. 

Clinical type of 
Fe\er. 

Kind of La reran body 
present in the blood. 


13 th 

31 

32 

M. 

Moderately enlarged ., 

Irregular ... 

Malignant quotidian. ^ 
Plate II. 

■ '{ 

j — - ^ i 

13 th 

35 

15 

M. 

Not enlarged 

Tertian 

Malignant tertian. 

Plate III. 

'OQQ ' 

, ' 

1.1th 

3G 

6 

F. 

Not enlarged 

Tertian 

1 

Malignant tertian and 
malignant quotidian. 
Plates II and III. 

1 1 

1 

16th 

12 

7 

F. 

Much enlarged 

Irregular ... 

Quartan. Plate IV. 

1 ' 

18th 

4G 

36 

M. 

Not enlarged 

Quotidian ... 

Quartan. Plate IV, 

[os ' . ! 

18th 

47 

6 

M. 

Slightly enlarged 

Quotidian ... 

Simple tertian. 

Plate I. 

* ' 1 

1 . ' 

18 th 

48 

3 

F. 

Not enlarged 

Quotidian ... 

Malignant tertian. 

Plate III, 


18 th 

60 

3 

F. 

Not enlarged 

Unknown ... 

Malignant tertain. 

Plate III. 

1 

26th 

63 

8 

F. 

Much enlarged 

Quotidian ... 

Quartan, double. 

Plate IV. 

1 

11 1 

2Gth 

61 

7 

F. 

Much enlarged 

Quartan 

Quartan, Plate IV, 


2Gth 

65 

23 

F. 

Much enlarged 

Tertian 

Simple tertian, 

Plate I, 1 

1 ^ ‘-.i' 


26th 

66 

9 

T7, 

Much enlarged 

... Quotidian 

... Simple tertian. 

Plate I. 


2Gth 

67 

10 

F. 

Moderately enlarged 

... Quotidian 

.. Simple tertian, 

Plate I. 

! 

fh y''\ 

1 

29 th 

62 

9 

F. 

Moderately enlarged 

... Quotidian 

... Quartan. Plate IV. 

^ ‘'V 

30th 

63 

11 

F. 

Moderately enlarged 

... Tertian 

... Simple tertian. 

Plate I. 

i 

^ 1 

30th 

64 

6 

F. 

Much enlarged 

... Irregular 

... Quartan. Plate IV. 

1 C>€i 


66 [Diagnosis op Type op Fever invited ] 

It is almost impossible in a photograph or 
JS'l ? “''T beWee,? the s” 

caUed malignantquotidmn and malignant teitkn 
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forms of the hyaline body. The former is not 
quite so distinct, and has not such a shinino- 
appearance as the latter. 


THE INDIAN MEDICAL GAZETTE. 


[Makch 1900. 


98' 


5 of ioj5|jital Iraijtiqc. 


OASES OF ECTOPIC GESTATION. 

By A. J. STURMER, 

UEDT.-COLONEL, I.M.S., 

Superintendent, Government Maternity Uospital, Madras. 

(Continued from pago 57.) 

This case would have been treated as an 
brematocelo some years ago, and her stay in 
hospital would have been considerable. By the 
removal of an impaired organ, the ruptured 
tube, and of the blood tumour, she was spared 
much pain and suffeiiug and her confinement in 
hospital curtailed. 

Case in. — Hindu, oat. 32 years, admitted 8th 
February. Notes of the case are deficient. The 
abdomen was opened iu the middle line as usual, 
and fluid blood and serum e.scaped. The pelvis 
was filleil with black-clotted blood, which was 
adherentto theintestines and abdominal walls, and 
was removed with difficulty. Prolonged washing 
with sterilised water was used to disentangle the 
blood clot. The left tube was found ruptured, and 
was, with the ovary of that side removed ; the 
rupture was recent. The tube was found con- 
tracted about the middle and at the outer end; 
there was a small ruptured sac protruding from 
the tube, with well-marked amniotic cavity, but 
no trace of an embryo could be traced. On the 
afternoou'of the Sth the temperature rose to 10 PS, 
but fell gradually towards evening. On the 12th 
the temperature again rose to 101'2 ; there was no 
apparent cause for it, and it soon fell. On the 
15th the stitches were removed, and the wound was 
healed. She was discharged on the 3rd March. 

Case IV. — Hindu, ait, 30, admitted Ist Feb- 
ruary, complaining of retention of urine of 3 day.s’ 
duration, was treated for 3 days in the Gosha 
Hospital, where poultices were applied, and the 
urine drawn off at regular intervals. Gives a 
history of her periods stopping for 3 month.s, 
and then having a profuse period with clots, 
which lasted 8 days (? abortion) no fcetus was 
seen. Three days after this she had fever and 
severe pain in the abdomen. The (?) abortion 
occurred two months ago, since then she has had 
a period ; a few days ago menstruation regular 
and painless; urine healthy. Is fairly nourished; 
temp. 99’4; pulse 96; abdomen slightly tender. 
Per vaginam : The whole of the pelvis is blocked 
up by hard effusion which has a stony feel ; uteru.s 
cannot be differentiated; no particular tenderness; 
was ordered Dover’s powder and hot douches and 
improved very much. On the 9th February she 
insisted on going home against my advice. She 
returned on the 11th with retention.^ On the 
I4<th February the note is, " Cervix quite at the 
outlet and is very soft ; back of pelvis filled with 


a great round mass. Uterus jammed against the 
pubes. Tumour more on the right side ; it ex- 
tends upwards to within three-finger breadths 
of the umbilicus.” On the 26th it was found 
that the cervix was close against the pubes, 
or looking downwards and backwards ; body 
in front close to the pubes; back of pelvis 
filled with a swelling which goes on to the 
sides; enlarged ovary on the left side; ovaries 
and tubes matted together. On 1st March 
the abdomen was opened, and the pelvis was 
found to contain old blood clot. This and also 
a rounded sac, about the size of a duck’s eo-o", 
filled with clot, and lying behind the uterus, 
were detached from their adhesions and removed. 
Tlie sac was found to be ruptured. The right 
ovary contained old blood clot and was ligatured 
and cut off! Tim left ovaiy could not be nmde 
out, nor could the tube be traced from the 
uterus. Adhesions were separated and divided 
between two ligatures; the uterus was small; 
all clots were removed from the abdomen. The 
parts removed were found to be an old ectopic 
gestation c^'st filled with blood clot, with smooth 
interior; no trace of an embryo could be dis- 
covered, nor could the tube leading to the sac be 
made out. The right ovary was large, apopletic, 
fun of old blood clot, witli scarcely auy ovarian 
tissue left. 

After the operation the temperature fell to 
97’2, but soon rose to normal. She went on very 
well, the temperature never rising above nor- 
mal. The deep stitches were removed on the 
Sth day, and on the 22nd March she was dis- 
charged. 

She was seen again on the 19th June, when 
she complained of pain on the right side. A 
vaginal examination was made, and the uterus 
was found pushed forward, and the anterior 
vaginal wall drawn up. A cystic tumour was 
found filling up the pelvis. She was advised to 
come into hospital, but never appeared again. 

Case F.— Hindu, mt. 33, admitted 16th May, 
complaining of pain in lower abdomen, vomiting, 
sudden faintness and amenorrhoea of 4 months’ 
duration ; has had one child and two abortions. 
The child was born 8 years ago. On the night 
of the llith Maj’’ was awakened by severe pain 
and faintness, accompanied by vomiting. Mens- 
truation irregular, free, painless, lasting four days, 
sometimes anticipated by 10 or 15 days. On ad- 
mission pulse very irregular, 120. Per vaginam : 
Uterus pushed bodily forwards, cervix soft:- be- 
hind, filling up Douglas’ pouch is a fluid tumour; 
tapped with h^’^podermic syringe, a small quan- 
tity of fluid-looking like liquor amnii with- 
drawn. Under chloroform operation commenced 
at 10-55 A.M., completed at 12-10 noon. 

The abdomen was much distended with flatus; 
no fluid thrill could be elicited. An incision 
large enough to admit the hand was made in the 
middle line ; and on making a small opening 
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into the peritoneum, fluid, black blood, issued in 
a jet. It was found that a large quantity of 
fluid, blood and clot, had collected in the lower 
abdomen. This was partly removed by sponge 
and partly by hand. A large cystic tumour, the 
size of a large mango, was felt behind and 
to the left in Douglas’ pouch. It was gradually 
brought to the surface ; but before reaching it, 
it ruptured, and foetal limbs could be felt. It 
was found to consist of the dilated left tube, 
clot and ovary. These were ligatured in a 
double loop and removed. The abdomen was 
flushed with sterilised water and then with warm , 
saline solution. All clots as far as possible were 
removed, and as much saline solution as the 
abdomen would hold was left inside. The ab- 
domen was sutured in three layers. The ab- 
dominal walls were loaded with fat. There was 
no milk in the breasts. 

The parts removed consisted of the left tube* 
which was greatly distended. It had ruptured 
probabl}'^ long before, and the fcetus being 
extended, had continued to grow. Then a second 
rupture took place, in which the patient lost a 
great deal of blood. The chorionic villi were 
well marked, and patches of placenta (?) were 
commencing to form. The foetus measured 6 
inches, and the cord was long. The ovary was 
not implicated, but was attached and partially 
removed. The right tube and ovary were normal. 

On the nth. — The note is: Patient very restless, 
throwing herself about and attempting to get 
out of bed and shouting; marked distension of 
abdomen. Pulse 144; ; re.spiration 34 ; tempera- 
ture at 4 p.M. was 97 ; was given -g-th gr. morphia 
ivc-fh gr. atropine hypodermically; passed a 
very bad night; restless and sleepless ; complain- 
ing of pain ; voice strong; pulse 112. 

On the ISth. — Pulse 112, intermittent; respi- 
ration 36; much quieter; no sleep, still talkiiig 
and exciting herself. Abdomen much less dis- 
tended and soften. Bowels opened freely after 
the mixture; temperature 99. 

IWi . — Bad night ; restless and noisy at times. 
Has been sleeping on and oft' all day ; no pain. 
Bowels moved_ frequently; temperature 100; 
pulse 120; respiration 36. Is inclined to vomit. 
Distension has much increased. • 

20th.— Kad a quiet night, and slept fairly 
well during the intervals, when her bowels were 
not moved. Pain and distension less marked, 
iulse 116; respiration 40. General condition no 
better. 

21sf. At 5-30 P.5I., yesterday, complained of 
very severe pain and oppression at her chest. 
Hearts action very rapid; pulse small and 
uinniij^g; temperature 99. Had amyl nitrate 
inhalations and brandy and ammonia. Passed 
a bad night. Is quiet this morning. Pulse 
1-4, bowels moved 11 times; loose yellow 
SmJpf ’ offensive. Brine deposits Vos- 

phates and is high coloured ; temperature 99. 


22nd. — Quiet' but sleepless. Pulse 132; nd 
pain; abdomen soft; tongue moist at side, but 
diy and fissured in dorsum. Diarrhoea contin- 
ues; temperature 100 4 ; respiration 44. 

23rd. — Quiet, some pain and distension of 
abdomen; pulse, 128, weak; diarrhoea continues. 
Patient to-day very restless ; hands and feet 
cold ; pulse almost imperceptible ; throwing off 
the clothes. 

2ith . — At 2-50 A. M., patient became convulsed ; 
tried to get out of bed ; breathing became very 
much hurried, and at 3 a.m. she died. After 
death the parts were examined ; the external 
wound was fairly healed, but from the lower 
two stitch-holes reddish serum was oozing, and 
the parts round the stitch-holes look sodden. 
On opening up the wound the abdomen w'as 
found to contain dark fluid blood, about 10 
ounces, or a little more, .and a good many clots. 
The intestines show no signs of peritonitis, and 
the peritoneum is not injected. The ligature 
was found tightly encircling the stump, and 
no bleeding came from this. 

This case evideTitl3’^ died of septicmmia, and 
it would have been better to have opened up the 
lower portion of the wound and flushed out the 
lower abdomen with salt solution. The blood 
probably came partlj’^ from some of the adhesions 
which were broken down in removing clot, &c , 
and partly was the remains of the salt solution 
and blood w’hich were left after the operation in 
the abdomon. She was a bad patient from the 
first, would not lie quietly in the bed as she was 
ordered, and was incessantly talking and abus- 
ing every one about her. 

Case VI. — Hindu, cet. 20 years, admitted 2nd 
Ma}’-, complaining of pain in the lower abdomen. 
States that she had amenorrhoea for three months ; 
period came on ten daj'^s ago, four daj's after 
which severe pain in the lower abdomen came 
on. Had one child, three years ago. Is not 
nursing, but milk is found in the breast. Men- 
struation regular, painless, lasting 4 or 5 days. 
She w-as examined per vaginam, and the vagina 
was found hot, and abdominal walls tight. As 
nothing could be made out, she was placed under 
chloroform, and the pelvis was found clear. There 
was a swelling in front on the left side. Uterus 
apj)ears to be lying back. There was nothing 
definite in this examination, and .she was kept in 
bed ; poultices applied to the abdomen and Dover’s 
powder given by mouth. The temperature varied 
from a maximum of 100-2 on the 4th to sub- 
normal 98°. The pulse, which was 132 on admis- 
sion, fell to 92-80. As no improvement took place 
in her condition, and as the pain appeared to get 
worse, she was prepared for operation, and on 
the I7th May the abdomen was opened. Opera- 
tion commenced at 9-50 A.SI. ; was finished at 1 1- 5 
A.M. This was supposed to be a case of extra 
uterine gestation, ' and at the first examination 
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the tumour was to the left and in front. At the 
time of the operation another examination was 
made; a large sausage-shaped swelling was over 
the seat of the caput coli ; in front was a bard 
mass, which was supposed to be the uterus. Per 
vaginam ; The swelling on the right side was not 
inflammatoi 7 ; it was sloughy and did not shade 
off on to the pelvic wall. The sound passed 3 
inches. The cervical canal was dilated and curet- 
ted, but no decidual tissue was removed. The 
patient had had a red discharge from the vagina 
on the 4tli, 5th and Gth, and again ou°the 
14th, loth, 16th, 17th, which was offensive at 
times. Alilk in the breast was very marked. 
The swelling, which was taken to be the uterus in 
front, was proved by the sound to be that organ. 
This made the likelihood of a ruptured tubal 
gestation stronger, but as the diagnosis was not 
certain, a small incision of an inch and-a-half was 
made, and later this was considerably increased 
so as to permit the hand to be passed. The 
omentum was found covering the whole of the, 
swelling; it was attached below to the abdominal 
wall covering in the bladder. On opening the 
peritoneum dark clots presented. The fingers 
were worked round the free edge of tlie omen- 
tum, winch was then ligatured in two places 
and divided between the ligatures. The fingers 
could then be passed behind the swelling, which 
was gradually raised, and in doing this a large 
•quantity of old blood clot was removed. It was 
found that the hajmorrhage had come from the 
left tube, whioli was much dilated. A double 
Look ligature was applied and the tube re- 
moved ; the ovary was left behind. The abdo- 
men was flushed with sterilised water, and all 
•clots as far as possible removed. About one pint 
of saline solution was poured into the abdomi- 
•nal cavity and left. The intestines were found 
much reddened. Although an enema had been 
administered to her in the morning, the rectum 
was found greatly loaded, and with difficulty a 
pint of salt solution was injected into it. On 
removal the parts consisted of the tube, which 
was greatly dilated ; the fimbriated end was 
dilated and open, and the blood had evidently 
been extravasated through this, for no rupture 
could be made out. On laying open the tube, the 
remains of an amniotic sac were visible, but no 
embryo could be found; it had probably passed 
through the tube and was embedded in one of 
the numerous blood clots. 


She stood the operation fairly well ; the tem- 
perature rose to 100'6 at 4 p.m. 

18th ilfay.— Slept very little, vomited twice. 
Tain complained of; urine very high coloured. 
Pulse soft and quick, 128 ; respiration, 28 ; tem- 
perature, 98“6. 

5 30 p-tn . — Patient looks much weaker; tem- 
perature 99'’4. Pain and frequent vomiting 
Is restless and unable to sleep. Calomel pill 


followed by magnesia mixture. 
Pile fatter she was unable to retain, so it was dis- 
contmued. An injection of morphia was given, 
bu 1 1 ts effect was very .slight. Hot water bottles 
imcl to be placed next the body, for, albhouah 
perspiring profusely and skin very cold, her 
temperature was above normal. 


19(h May . — Patient wor.se this mornino'. 
increased distension of abdomen. Passed a bad 
night, very restless, noisy and sleepless; great 
thirst. A]I_ medicine and nutriment stopped 
by mouth ; is fed by nutrient enemata. Pulse 
irregular and soft, 144, 

4 p.m . — Vomiting has ceased, but thirst very 
urgent. Pace pinched, eyes and cheeks sunken. 
Pulse rapid, small, and thready. Less di.stension 
of abdomen. Is quieter. Tongue dry and 
fissured. 

8-30 p.m . — Very restless. Throwing off the 
bed-clothes, talking incessantly ; complains of 
intense thirst. False uncountable at tlie wrist. 
Complains of burning sensation ail over the 
body, although the legs, feet and hands are icy 
cold. Saline solution injected into right axilla. 
Calomel gr. i given every liour. Vomiting has 
commenced again. 

20(h May, 1 a.m . — Very restless, constantly 
talking; complaining of ]iain in the abdomen. 
Thirst relieved after the subcutaneous injection. 
Pulse thready and almost imperceptible. Died 
at 1-57 A.M. 


I think this case was more or less septic at the 
time of operation. Por four days before the opera- 
tion the temperature Ijad been gradually rising, 
and at tlie operation the intestines were found 
injected, implying a certain amount of inflamma- 
tion. It would have been as well if the 
abdominal wound had been re-opened, although 
I am doubiful if this would have efl'ected the 
result. This case and the last dying so soon 
after opeiation and within so short a period of 
each other made me enquire as to tlie sterilising 
of instrument, &c. I was informed that every- 
thing had been done as usual, and no details 
omitted; and out of more than 60 abdominal 
sections, these are the only two who died of 
septic poisoning. Of course blood clot that has 
once been e.xposed to the air is very liable to 
decompose, and it is not alwa 3 ’s possible to 
remove evei 7 particle. On the other band, cases 
are reported where the tube or ovary are re- 
moved, and no attempt made to remove extrava- 
sated blood, and the cases have done well. For 
this reason I am more inclined to think that 
something was wrong in my technique, but what 
it was I cannot sa 3 ^ 

(To be continued.) 

We invite attention to the advertisement of the 
for MoKeown's operation on ‘Unripe’ cataract, alludea to 
in our issue of last August. 
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RECENT ITALIAN WORK ON MOSQUITO 
MALARIA. 

We are glad to see that in their recent com- 
lEiinication to the Tenth Congress of the Italian 
Society of Internal Medicine Drs. G. Bastianelli 
and A, Bignami take a more liberal view of 
their indebtedness to previous observers and 
more especially to the work of Ronald Ross than, 
they seem inclined to do when their earlier 
work on Mosquito Malaria was published. We 
are indebted to the Lancet (January 13bh) for 
a translation of a very valuable article by 
these authors, We will here endeavour to give 
a summary of this article, as it touches upon 
many points of extreme interest to all who wish 
to understand what is claimed for what is called 
the mosquito theory of malaria. The writers 
begin by referring to the two mosquito theories, 
viz., that which they attribute to Manson, that 
is that the mosquito sucks the malarial blood 
and then dies in water, and so infects the water, 
just as the mosquito does in the case of ele- 
phantiasis. This theory was only provisionally 
put forward by Manson, and it is by no means 
certain that direct injection by the mosquito 
is the sole way that the infection can be con- 
veyed. Manson, however, in common with nearly 
all other writers now adopts the view that 
primary malaria is usually conveyed into the 
human system by the direct bites of the mosquito, 
as Ross has proved in the case of the proteosoma 
of birds, and as Bignami in his former article 
attempted to prove for man. It was Grassi who 
pronounced as “suspected" all the species of 
mosquitos which are found in malarial localities 
and are not found in healthy ones, viz., anopheles 
-claviger, culex pencillaris, and the so-called 
culex malarim. It was with these species cap- 
tured in the adult state in 1898 that the first 
case in man of experimental infection of malaria 
was obtained, though it could n.ot then be 
decided winch species was responsible. Subse- 
quent researches showed that it is the genus 
•anopheles which is the extra-corporeal host of 


the malarial parasite. Our authors give a resume 
of the cycles of the festivo-autumi\al para- 
sites, which they claim to have traced from 
the blood of a malarial patient to the salivary 
gland of the mosquito “ in perfect accordance 
with that described by Ross in the case of 
the proteosoma of birds in the grey mosquito.” 
They then show that the same facts hold' good 
for the tertian and quartan parasites. “ All three 
species of malarial parasite, distinguishable 
with certainty from each other, adopt as host the 
same species of mosquito.” They have seen 
with Grassi that anopheles, after having sucked 
blood containing crescents, on subsequently bit- 
ing a healthy person communicated to him the 
mstivo-autumnal infection; and recently they 
have made a corresponding test with tertian para- 
sites, showing that anopheles, after having bit- 
ten a tertian patent, become capable of inocu- 
lating tertian fever into a healthy patient. It is 
also shown that it is not possible to transform 
the tertian parasite into the eestivo-autumnal by 
the agency of a higher summer temperature. 

So that even after their passage through the 
anopheles the species of malarial parasites re- 
main distinct, and do not become transformed 
one into the other. “Besides this result our 
inoculation experiments permit us to affirm 
that a single infected mosqaito, is capable 
of inoculating malaria into man.” This is an 
observation which, if conBrraed, is of the great- 
est practical importance. But our authors go 
further, namely “ that a single mosquito by 
successive bites can infect several people ; in fact 
on examining some of the mo.squLtos employed 
in our experiments after they had bitten the 
healthy subject, who had subsequently taken 
the fever, we have still found sporozoites in the 
salivary glands and mature capsules with .sporo- 
zoites in the intestine, proving that even if at a 
single bite the anopheles empties all the contents 
of its salivary glands, the glands may still be- 
come affected afresh. And more than this, since 
it may occur that the two species of parasite 
may develop in one and the same mosquito, for 
instance an lestival and a tertian, the two, as we 
have proved, remaining distinct, it may well 
happen that a single anopheles may inoculate a. 
mixed infection, e.g., mstival and tertian." Indeed 
it is well known that mixed infections of msti- 
val and tertian are by no means rare in Italy 
Our authors next proceed to discuss the practi- 
cal bearings of the knowledge that the malaria 
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parasites have two necessary hosts. Thus, to 
explain completely the course of a malarial 
outbreak, it is necessary to study, firstly, the 
malarial individuals ; secondly, the malarial mos- 
quitos, and thirdly, the places in which the larvte 
of the anopheles develop, that is the “ malarial 
soil” in the traditional sense of the expression. 
Our authors made such a study at the well- 
known malarious locality of Ostia in the spring 
and summer of 1899. With regard to the 
malarial patients, it was found that as a rule in 
winter only relapses of mstival, tertian and 
quartan are found. As the season advances the 
relapses of festival become more and more rare 
until in the spring it is most difficult to find a 
Xjatient with crescents. On the other hand 
relapses of tertian and quartan continue to occur 
right through the spring up to the commence- 
ment of the new malarial season, which begins 
in the first week of July with a sudden increase 
in the number of patients. During the spring 
some rare cases of first attacks of common tertian 
are met with, but the fact remains that the 
malarial season proper, with its fresh outbreak 
of primary attacks does not commence till the 
beginning of July and does not terminate till the 
end of the autumn. This holds good for all 
varieties of malaria. So far so good, but it is 
not easy to sec how our authors decide upon 
what is a " relapse ” and what is a “ new infec- 
tion.” In fact they admit this in the next 
sentence, when they remark “ patients who had 
sufiered from fever in the previous year, in 
whom it was not possible to bo certain whether 
we had to do with a relapse or a reinfection.” 
So much for the malarial patients, the writers 
now turn to the observations made at the same 
time on the anophele.s. In Ostia it is the ano- 
pheles claviger which almost exclusively prevails. 
In the months of March, April and May ano- 
pheles were found ii» the houses, in the stables, 
and also under the bridges, generally with 
mature ova. 

In the month of June anopheles began to be 
found infected with the parasites, but only those 
caught near inhabited places, which probably 
had taken the parasite from persons suffering 
from relapses. It was also found that wherever 
the people gathered together, there the infected 
anopheles began to be found in abundance. The 
following figures are very instructive. Of. the 
•anopheles collected in the huts of seven people 
on July 1st, only two out of seven were found 


to be infected; of those collected on July 9th 
and 10th, two out of seventeen ; of those captured 
on the 17th, fifteen out of 32; on July 20th, the 
number of infected anopheles rose to eleven in 
seventeen,or about 64 per cent., some of them pre- 
senting ruptured capsules and mature sporozoites, 
while of those captured in the stables or in places 
remote from human habitations none were found 
nfected. By the end of July nearly all the 
men who had slept in these huts were affected 
with either the mstival or with tertian fever. 
The progressively increasing number of ano- 
pheles found affected explains in the clearest 
manner the final outbreak of fever amon^ all 

O 

the labourers. 

It would thus appear from the above observa- 
tions that the outbreak of malaria in its severe 
form in July can be explained by the presence of 
anopheles which had become infected by the 
cases of fever relapses which were met with in 
May and June. 

Dr. Bignami goes on to describe his study of 
the localities in which he found the anopheles 
develop, and this portion is not only interest- 
ing, but of groat practical importance. It 
.shows moreover that what is true for the ano- 
pheles in Sierra Leone is not necessarily true 
for other localities, as observers in India have 
already begun to find, The district of Ostia 
is intersected by drainage canals which collect 
the water of the lowest levels and convey it to 
the elevating machines by which it is emptied 
into the sea. Now in all the secondary 
canals and in that part of the main canal 
furthest from the elevating machines, where 
there grows a rich vegetation of reeds and algje, 
there was found an immense number of larvfe 
of the anopheles. The larvre were absent from 
the water of the canals near the machines 
where the current was strong, everywhere else 
where the current was slack or where it tended 
to stagnate the development of the larvfe 
was most vigorous. Another favourite breed- 
ing place was in a small lake on the estate of 
Gastel Fusano. This observation, we think, 
is of great importance to us in India. We 
all know how an increase of fever in manj’’ 
places has been popularly attributed to the 
increase of irrigation. We may remember how 
the origin of- the great Lower Bengal fever epi- 
demic of the seventies has been attributed to 
the bunding mp of a river in the J essore district. 

It may well be that the reab cause Js that wtiie 
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%vafcer-logged condition of .such areas affords 
numerous breeding places for the anopheles. 
Tliese observations, although only meant to 
ap)dy to the district of Ostia in Italy, also sug- 
gest to us the possibility that if similar localities 
in India were examined, we might have similar 
results. At any rate it is clear that we must not 
confine our attention to small puddles only in 
the search for the anopheles, as a too literal 
following of the leports of Major Ross’s expedi- 
tion has led many to do. The peculiar habitat 
a'\d breeding place of the anopheles must be 
discovered in every place in which it is proposed 
to attempt the extirpation of the peccant 
mosquito. 

It is also to be noted that while we, in the 
British Empire, are attempting to banish mala- 
ria, by banishing the extracorporeal host of the 
parasite, in other countries this is not being 
attempted. Koch has already announced that 
the way to get rid of malaria is to kill the 
parasite while still in the patient’s blood, and 
in this aiticle Drs. Bastainelli and Bignarai 
preach the same doctrine. They write : “ The 

careful treatment of the individual patient 
constitutes one of the principle tasks of hygiene 
.... energetic treatment by quinine, from the 
commencement of the infection, of the festival 
fevers not only reduces the dangers of relapses 
to a minimum, but has evidently a great import- 
ance for general prophylaxis, since the parasites 
by this means could be prevented from develop- 
ing into those forms which continue their life in 
the anopheles,” Here also we have a justification 
for our practice of attempting to limit the ravages 
•of malaria by what is known as the prophylactic 
issue of quinine. 


Tliere are, therefore, the two methods of at- 
tempting to banish malaria, which we may cal 
the British and the Continental ; which willturr 
out to be the most practical remains to he seen 
for our own part we think it a counsel of perfec- 
tion to tell us to attempt to get rid of fevers in 
a country like L>dia by means of dosing tlu 
people witii quinine. By all means let us do al 
we can to inculcate a belief in the virtues oi 
quinine, and to encourage its use. We would 
also enter a plea for the more thorough treat- 
ment of individual cases of malarial fever • we 
should not be content to leave off the quinine 
because the fever has disappeared,-disappeav- 
ance of fever by no means implies the destruc- 
tion of the parasite. 


This may be granted, yet we think there is 
more hope in the British method ; it is difficult 
to get rid of every spot where the anopheles 
might flourish, but at least it is less chimerical 
to hope for than the thorough do°age with qui- 
nine of every man, woman and child who may 
have suffered from fever during a fever season. 
And moreover we must remember that it was 
probably by destroying tbe haunts of the ano- 
pheles that malaria has been banished from well- 
drained and well-cultivated countries, in which 
it formerly held swa 5 ^ 


LONDON LETTER. 

WHEN DOES THE 20TH CENTURY COMMENCE ? 

This question, as happened in 1800, is being 
made the subject of considerable discussion, 
which, however, is not so treated as it appears to 
have been a hundred years ago. The change 
from the familiar 18-— to 19— is certainly an 
event of interest, and we seem to have entered 
upon a new epoch of some sort; but it is im- 
pos.sible to overcome the fact that the first j^ear 
of the Christian era must have been the j-ear 
1, and, if so, the first year of the twentieth 
century must be 1901, and not 1900 which 
completes the nineteenth century. This, in 
short, has been recognised as the truth al- 
though the Emperor of Germany, in a speech 
which he made at the beginning of the year, 
seemed to think otherwise. Retrospects of the 
century have, therefore, been postponed until the 
end of this year when no doubt we shall have a 
plentiful crop of them. 

1S99. 

The summary of the medical history of the 
past year presented by the " Annus Medicus ” of 
the Lmcet in its issue for December 30th is as 
usual exhaustive and admirable. The general 
impression gained by a perusal of this elaborate 
.survey of medical work is that while character- 
ised by great industry and substantial progress 
in every department of effort, the record of the 
past year is a comparatively uneventful one. 
It is marked by no great discovery- in science, 
no great advance in practice, no notable change 
,in organization, and yet there gleams througli 
the , story evidence of unceasing movement 
towards the amelioration of humanity — the 
I prevention of disease, the alleviation of suffer- 
ing and the prolongation of life. In this country 
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the state of the public health has been on the 
whole satisfactoiy. We have been visited 
bj’" no epidemic. Although some six cases of 
plague have been detected in our seaports 
the dreaded maladj’’ has not effected a landing. 
This may fairly be credited to vigilance in dis- 
covery and isolation and to the absence of 
favouring condition in the shape of overcrowd- 
ing and filth. Portugal has been less fortunate. 
Imported into Oporto in June the disease has 
attacked some 296 persons, of whom 107 have 
died. Diphtheria is, however, on the increase 
in England ; the rate per million having in- 
creased from 163 in the last decade to 253 in the 
present. This inciease is attributed and no doubt 
with truth to the association of children in 
public schools and the difficult}’’ of preventing 
the mixing of slight or ambulant cases with 
their school-fellows. The third quarter of the 
year w’as charactei’ised by a large and unusual 
prevalence of diarrhcea — more especially among 
children which raised the death-rate unduly. 
This was apparently caused by an excess of 
temperature and deficiency of rain, bringing 
local insanitary influences into pernicious 
operation. 

PROPHYLACTIC AND CURATIVE INOCULATIONS. 

No feature of the medical history of the past 
year is more remai-kable than the increased use of 
serous inoculations for the purposes of protection 
and cure. Haffkine's work in India in cholera 
and plague has been amply published and dis- 
cussed in your columns. In an interesting lec- 
tui’e delivered at the Royal Society he developed 
a very interesting distinction between anti-mi- 
crobic and anti-toxic inoculations ; cholera re- 
presenting the former, and plague the latter-. 
He claims on the basis of differential statistics 
of communities and institutions that the inci- 
dence of both diseases has been substantially 
less among the inoculated than among the unin- 
oculated ; but whereas the cholera inoculations 
are of the anti-microbic kind, simply preventing 
the development and multiplication of the 
microbe but not antagonizing its toxine when 
it does live and grow and therefore not reduc- 
ing the case mortality, the plague inoculations 
are both anti-microbic and anti-toxine diminish- 
ing liability to attack and reducing lethality. 

How long the protective influence persists is a 
moot point in both cases. Professor Wright’s 
antityphoid inoculations have undergone an 
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extensive trial among troops proceeding to 
South Africa, and means have been taken to 
obtain exact records of results. Until these 
have been collected and tabulated judgment 
regarding the merits of the process must re- 
main in suspense. Curative inoculations have 
been employed during the year in tetanus, snake 
bite and septicaemia and encouraging results 
have been recorded under each head. A strong 

O 

case has been established for the use of Calmette's 
anti-venine, and this material ought certainly to 
be distributed in India and employed whenever 
suitable circumstances arise ; the results positive 
or negative being carefully noted and made 
known. Of the laboratory success of these 
injections there is no doubt whatever, and 
numerous cases have been published indicating 
its success in human cases. 

VACCINATION IN ENGLAND. 

The effect of the Vaccination Act of 1898 which 
introduced a sj’stem of domiciliary vaccination, 
the use of glycerinated calf-lymph and immunity 
from prosecution for the conscientious objector, 
has been on the whole favourable. The number 
of vaccinations has increased. People who would 
not trouble to take their children to stations da 
not resist the vaccinator when he calls at their 
homes. Tlie prejudice against contracting other 
disease than the vaccine by the use of human 
l3’mph has been disarmed by the employment 
of animal Ij’mph, and the conscientious objector, 
who made himself very conspicuous shortly 
after the Act was passed, has apparently sunk 
into obscurity. The administration of the law 
has been improved by limiting the power of 
the guardian and the example of the smart 
manner in which the guardians of Leicester 
were brought to their senses when they attempt- 
ed to cripple the operations of the law cannot 
fail to have a salutai-y effect. Complaint is, 
however, being made that the glycerinated calf- 
lymph does not keep well in warm weather. 

THE CRUSADE AGAINST BATS. 

M. Calmette, who was deputed by the Prench 
Government to study the plague in Portugal, 
has advocated the destruction of rats and mice 
as an important item in a scheme of plague pre- 
vention. His advice to search the holds of 
vessels coming from infected or suspicious ports 
for dead rats to examine these, and if found 
infected to deal with them and the cargo ac- 
cordingly appear to be both sound and feasib e. 
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But I am inclined to doubt whether the whole- 
sale and indiscriminate destruction of Vats by 
putting a price on their heads, in vague fear and 
anticipation of plague as they are doing in 
Denmark, is a wise or practicable measure. 
■Whether the rats ought to be and can be ex- 
terminated is a separate question, or rather a 
part of a larger question affecting vermin in 
general, but in the presence. or reasonable appre- 
hension of plague the recognition of the rat as 
a victim and carrier of infection has become an 
assured fact, and the obvious practical applica- 
tion of that fact, namely, the destruction of the 
victim and carrier, in as far as that can be ac- 
complished has become a positive obligation. 

THE MAUSER BULLET. 

Reports from South Africa have abundantly 
shown that, while the Mauser bullet possesses 
sufficient stopping power, the wounds caused by 
it are more merciful and reparable than those 
caused by any other missile which has been 
used in warfare. These reports also indicate 
that the medical arrangements and services 
made and engaged in the serious campaign 
have been most effective. “ Never, ” states the 
jCaucet, “ has the medical service acquitted itself 
better, and never have medical officers exhibited 
greater bravery and devotion on the battlefield, 
or done better work than they have done and 
are still doing in South Africa at this time,” 
Professor Ogston notwithstanding, the medical 
department has risen to the present emergency 
with competence and credit. 

January, 1900. K. McL. 


tojipt iopifs. 

AN INDIAN WIEDICAU CAREER, 

The life of Alexander Grant who died 
January 3rd at the ripe age of eighty-two ar 
illustrates the possibilities of a career in the Ind 
Medical Service, and makes it possible to unc 
stand the attractions which the Service s 
holds out to the medical student who intei 
™ Alexander Grant entered the Ind 

Medical Service in April 1841. He wasappoin 
to Her Majesty s 55bh Foot, and went with th 
to join the China Field Force. He was pres 
at the capture of Amoy and in many other t 
ties. He was placed in charge of the chol 
cases of the 49th Foot and then served w 
Lord Saltun’s brigade at Njmkin. After the i 


he returned to India in charge of the 41st Mad- 
ras Infantry. In 1845 he was appointed Civil 
Surgeon of Bliagalpur, and from thence was- 
ordered to join the army of the Sutlej on the out- 
break of the Isb Sikh wav. Afterwards he 
returned to Bhagalpur, and soon after to Chaprai 
He was then ordered to the N.-W. P. on special 
duty by the great proconsul, Lord Dalhousie, who- 
wi’ote to him as follows — “ No medical officer in 
the service has been more strongly recommended 
than yourself, and I am truly desirous of ob- 
taining the benefit of your services and your 
skill.” In 1849 he was appointed Surgeon to 
the Governor-General, an office which he held 
for seven years. In 1856 he prepared for the 
Governor-Geneial a digest of all that had been 
written on the reorganisation of the Indian 
Medical Service and sketched a plan which 
was adopted by Lord Dalhousie, and formed the 
basis of the memorable despatch to the Directors, 
which was the first liberal and enlightened ac- 
knowledgment of the claims of medical officer.s 
by any English statesman. Soon after this 
he was appointed to the highly-prized office 
of Surgeon-Superintendent of the Presidency 
General Hospital, Calcutta. In the meantime 
he accompanied Lord Dalhousie to England, and 
when there gave evidence before a Parliamen- 
tary Committee on the Indian Medical Service. 
On his way back to India Smgeon-Major Grant 
visited the chief hospitals of Europe. On his 
return he was appointed Apothecary-General and 
Opium Examiner to the Government of India, 
and President of the Faculty of Medicine in the 
University of Calcutta. He was thanked by the 
Governor-General and by the Secretary of State 
for his valuable services during the time of the 
mutiny, in the provision of medical stores to the 
array in the field. In 1861 he went home on sick 
leave and shortly after retired with the rank of 
Surgeon-Major. During his twenty-one years 
service in India Surgeon-Major Grant made many 
valuable contributions to Indian medical litera- 
ture. In 1853 he founded The Indian Annals of 
Medicine, and was, till he left India, its Joint 
Editor, along with Norman Ghevers. 

Even after his retirement in England his 
interest in India did not slacken, and he served 
on the Committee of the Indian Mutiny Fund 
and his interest in the service which he had 
adorned never lessened. He was appointed an 
Honorary Surgeon to the Queen. The above ac- 
count is taken from one written by Sir Joseph 
Fayrer, Bart, whose own career as an officer of 
; the Indian Medical Service equals and even 
surpasses that of Alexander Grant, 


ARMY HOSPITAL TRAINS. 

The hospital train for the removal of sick 
and wounded is playing and will play an im- 
portant part in the medical arrangements at the 
seat of war that it is of interest to know how 
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were managed in the recent war between 
the United States and Spain. An excellent 
■flescripti ve article on these trains was read by 
Major C. Richard, U. S. A., at the recent meeting 
of the Association of Military Surgeons of the 
United States ArraJ^ 

The Army hospital train was chiefly used to 
■convey the sick and wounded from the camps 
on the coast to the places selected for the 
General Hospitals. A train consisted of ten 
•hospital cars, a dining car, a baggage car, and 
a private car, thirteen cars in all. The private 
car was used for the medical oflicers on duty in 
the train. The combination baggage car was 
•used both for the baggage of the sick and also 
as an office and dispensary. Most of the 
medicines used were in the tablet form, an im- 
portant consideration in a rapidly moving train. 
The hospital cars were chartered from the well- 
known Pullman Company, and were of the t 3 'pe 
known as tourist cars, with sleeping accoinmo- 
■rlation in upper and lower berths. Some of 
the cars had twcnt 3 ’-four berths and others 
twont 3 '-eight, so that the capacit 3 f of the train 
for patients was about two hundred and fort 3 ^ 
The seats were covered with cane and had 
neither hangings nor carpets, ajid were sup- 
plied with water tanks and the usual facilities 
for toilet and bathing purposes. They were 
neither elegant nor lu.xurious, but they wore 
easily kept clean. The personnel of the train 
consisted of one surgeon, one assistant-surgeon, 
fwho was also Quartermaster,) two stewards 
and twent 5 f men of the ho.spital corps, together 
with two cooks and a waiter. The train was 
subject only to the orders of the Surgeon- 
General of the Arm 3 ’^, who communicated direct 
with the officer commanding the train. The 
ears were loaded by the hospital corps of the 
train, one squad jiassed the stretcher on to the 
carriage platform, and another squad carried 
the patient to bed. After .some practice and drill 
the hos] 3 ital squad could easily load a hundred 
stretcher patients within three hours. As the j 
patients arrived at the train, the 3 ^ were briefly 
examined by the medical officer, name, rank, etc,, 
recorded, and instructions given as to whetlier the 
patient was to have an upper or a lower berth, j 
When the train was loaded the medical officers 
made their professional visits and examined and 
prescribed for each patient. While en route the 
usual hospital routine was kept up, regular 
morning and evening visits made, and the 
seriously ill visited as often as nepessaiy. Upon 
arrival of the train at its destination the sick 
were unloaded and transferred to the hospitals 
ready to receive them. Typhoid fever consti- 
tuted no less than 60 per cent of all patients 
transported. In general the patients stood the 
iourney well, in spite of the heat and dust during 
the summer months ; but cases of typhoid fever in 
the height of the disease fared badly, though only 


five deaths occurred on the train, three of which 
were from typhoid. Tiiis led to a more careful 
selection of the class of patient to be moved, 
Typhoid cases in the first week or in the 
convalescence stage were not unfavourably 
affected ; in fact the latter often showed decided 
improvement. 

The wounded also did well. The hospital 
train worked from June till March (1899), and 
during the first six months was always in motion, 
except when undergoing repairs. The average 
number of patients carried each trip was one 
hundred anil twenty-seven, the greatest number 
on any single trip being two hundred and 
thirty-five. When finall 3 i- discontinued its record 
showed 4,704' patients carrried, of which no less 
than 2,781 were t 3 'phoid cases. 

The detail of this service illustrates the fact 
that the hospital train is not merely a railroad 
ambulance but a moving hospital. The work 
done also demonstrates that severely sick and 
wounded, if properl 3 '- selected, can be safely 
transported over long distance.s, and at the same 
time receive every hospital attention and treat- 
ment. We shall doubtless ere long hear details 
of the working of similar trains, which are now 
in use in Cape Colon 3 ’^ and have already carried 
large numbers of wounded from the front to the 
ho.spitals at the base. The above interesting 
report also incidentally illustrates the fact that 
typhoid fever is the camp fever of the present 
da 3 % and we can onl 3 ’- hope that in time we will 
understand its retiology so well that it will be 
abolislied as completely as the old camp fevers 
of former days. 


MAUSER BULLET WOUNDS. 

The Lancet is lucky in having Sir William 
MacOormac as its corre-spondent at the front. 
His letters from week to week have been most 
interesting. He writes : "There are many inter- 
esting cases here (Frere Camp) at present. One 
cannot help contrasting with amazement the 
comparative harmlessness of the injuries so 
frequently inflicted with the Mauser bullet with 
the frightful extent of the damage done by 
those of the needle gun and the Chassepot. 
To an 3 mne familiar with the wound caused by 
these weapons, many of those inflicted by the 
Mauser rifle might be regarded as being some- 
what of the character of a pinprick. Quite a 
large pi'oportion of the wounded, in fact, have 
returned to duty, and several patients whom I 
have seen have been wounded for the second 
time at another engagement.” ' He gives inany 
examples, e.g., a private of the Dublin Fusiliers 
was wounded at Talana on October 20th. The 
bullet entered an inch above the root of the 
nose. The exit was at the junction of the 
frontal and squamous portion ' of the temporal 
bone on the right side. The bones weie drilled 


March 1900.] 


THE ETIOLOGY OF GOITRE. 


without any fracturing, the entrance and exit 
wounds being exactly the same size. The brain 
substance protruded. The wounds were dre^ed 
with dry boric dressing on the field. The 
patient suffered no inconvenience whatever, and 
the wounds were completely healed by the fourth 
day. Again, a private of the Devon Regiment 
was wounded on October 21st at Elandslaagte 
at a distance of 400 yards, The^ bullet passed 
through the tibia and the knee-joint and made 
its exit through the external condyle of the 
femur. Simple synovitis followed the wound, 
but the apertures healed by first intention. 
The synovitis is still slightly present. The 
testimony of another correspondent at the base 
is to the same efitect. He saj’s : " It requires 
a war like this to teach us how little damage, 


That the water habitually drunk has to do with 
the development of goitre is generally accepted, 
but what it has to do with it is still a very consi- 
derable doubt. Certain so called “ goitre wells" 
give water which when drunk leads to enlai'gement 
of the th 3 n-oid and tj'pical goitre. Bircher gives 
an example of a village in Switzerland, which 
at one time was mai’kedly goitrous, and which 
in 1894 put in water-works obtaining its water 
from a goitre free region; as a result the percent- 
age of cases of goitre among the school children 
in the village diminished from 59 per cent, in 
1885 to only 11 per cent, in 1895. Other exam- 
ples almost as strong could be quoted. Bub, as 
Professor Adam! goes on to say, " as to what in 
the water leads to the disease,” observations have 
so far led to onl 3 ’- negative results. Of minerals. 


under favoui’able circumstances, a Mauser bullet 
through the lungs seems to do.” 


THE /ETIOLOGY OF GOITRE, 


The admirable article on the .^Etiology of 
Goitre by Professor J. G. Adarai, of Montreal, ij\ 
the January number of the Practitioner only 
serves to show how little progress there has 
been in our knowledge of the causation of this 
far from uncommon disease. Goitre is more- 
over one of the many diseases which we in the 
tropics share with Europe, about which so far 
the resources of science have not availed much. 


"Painfully ignorant” is Professor Adami’s ex- 
pression. He points out that the theories are 
legion. In England and Switzerland it used to 
be popular to explain goitre as due to some 
subtle influence brought about by life in moun- 
tainous regions ; but the Island of Montreal can 
scarcely be spoken of as anything but a rich 
alluvial plain, and yet the district is so goitrous 
that in some French-Canadian villages scarce a 
family is to be found that has not one or moi'e 
goitrous members. Then, too, the carrying of 
loads upon the head has been frequently called 
a cause, but rural Montrealers do not carry loads 
upon their heads, nor do animals — horses and 


dogs— do this, yet they are found similar! 
affected. Again the geological conformation - 
a country has been regarded as explaining tl 
frequency of the affection. In Switzerlar 
Bircher has pointed out that goitre is almo 
limited to Siluiiau and Devonian foundatioi 
and to carboniferous and permian deposits. Tl 
same is true for Norway, and in England Ben 
finds goitre only where there are chalk at 
sandstones of Triassic development. In Ganat 
certainly the main goitre areas conform to tl 
Silurkn and Devonian deposits. But will th 
explain the prevalence of the affection in plac 
so different as the alluvial plains of Mymensinn 
district, the districts of Tirhoot and the localisi 
goitrous areas of the Punjab ? 


iodine more especiallj’ of recent years has been 
suspected, for Baumann’s observations have 
shown the vemaikable iodine containing body 
present normally in the colloid substance of the 
thyroid. But there are several valle 3 's wheie 
the water is idch in iodine, 3 mt goitre does not 
occur. In fact eveiy individual chemical consti- 
tuent of water has beeh suggested as having 
some relationship with goitre, but further study 
has failed to prove the connection. We are, 
therefore, thrown back on the possible existence 
of some living organism in the water. In favour 
of such a theory not a few facts have been 
brought forward. Notabl 3 ’’ there is in addition 
to its curiously endemic nature, the infrequent 
but well establislied occurrence of a sudden de- 
velopment of the condition in epidemic form in 
large bodies of men, troops, etc. TbusYalentin 
records an instance in an infantry regiment 
which went from Caen to Besanson. Within a 
few months thirty cases of goitre occurred, and in 
four years the number liad lisen to 1,009 cases. 
In this case it is remarkable that the officers 
living in the same barracks and drinking the 
same water escaped. In Silesia Heneke recorded 
that in the course of one year, in a new] 3 ^-re- 
cruited battalion, .310 men out of 380, presented 
the disease. These cases are quoted by Professor 
Adami and can be easily paralleled born Indian 
experience, as the earl 3 '^ volumes of this Gazette 
have testified, e.g., in 1808 Surgeon-Major L. 
Cameron* described the 41sb Bengal Infantiy 
as suffering flora goitre. The regiment was 
transferred from Agra to Buxa in the Duars; tlm 
strength of the regiment was 678, and no’ less 
than 21 per cent, of the number becanie 
affected with acute goitre. The shortest peiiod 
of_ exposure was eight months, the lono-est 
thiit 3 '-nine months. No European adult 
was attacked, but some cases occurred amontr 
the European children. The 38th Native In- 
fantry succeeded this regiment at Buxa, and 
soon the admissions for goitre were 7^ per cent. 


* I. iV. G., 1884. 
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•Oases of similar, but less serere, outbreaks have 
been reported in Britisli regiments at Eanikhet. 
.Some .remarkable observations on the infectious- 
ness of water were carried out by Lustig and 
•Carle, who selected a horse and dog fram a 
goitre free region, kept them in another goitre 
free region, but gave them exclusively water 
from a goitrous well to drink. Both horse and 
<Jogs rapidly developed goitre. Tliese experi- 
ments are, as Dr. Adami sa 3 ’’s, suggestive. 
Lustig and Carle have described a bacillus, which 
liquifies gelatine, and it is said is constantly 
present in the goitre waters examined by him. 
Dr. Adami concludes that so far this bacterial or 
.miasmatic theor}' is “still a theory without any 
positive facts whereby to establish it.” 

'■J’he alleged discovery of an hrematozoon by 
Drasset, alluded to in our columns* some months 
ago has not apparently been confirmed ; it is not 
•even alluded to in Professor Adami’s paper. 


THE SUN FEVER OF TROPICAL AMERICA. 

The Nevj York Medical Journal recently 
■contained an editorial on what it calls the sun 
fever of Central America. The article is b^ised 
upon one written b}^ Surgeon W. H. Bell of the 
U. S. Navy, from experience acquired in Nicara- 
gua. According to him the term “ sun fever ” 
is applied to a peculiar aflection commencing 
with a brief stage of malaise, a feeling of ful- 
ness in the head and slight fever; the symptoms 
are accompanied by supraorbital headache, 
inflammatory swelling of the face, hyporaemia 
•of the conjuntiva, impairment of vision and 
more or less photophobia, At the height of the 
fever, about the second day, the temperature is 
about 102° or 103° F., and the patient complains 
of pains in the back and legs with dull aching 
and tenderness of the abdomen. There is atony 
of the stomach and intestines ; the tongue is 
slightly coated, swollen and flabby; there is 
complete loss of appetite, with considerable 
tympanites, gaseous eructions and a tendency to 
constipation. The acute stage lasts five or six 
■days. It is not dangerous to life, but is surpris- 
ingly exhausting. Unlike insolation, this fever 
-does not leave its victim more sensitive than 
before to the pathogenic action of the sun ; 
indeed it seems to protect him in a measure. 
Although Surgeon Bell believes the sun’s raj's 
are the actual cause of the disease, it is not by 
mere heat that they act, for nothing of the sort 
■results from mere heat as in the fire room. 
There seems to be some special element in the 
solar spectrum, he says, “ such as suggested by 
the phenomenon of tlie Roentgen ray,” capable 
of injuriously affecting the tissues, and he calls 
the disease a sun traumatism. Dr. Bell thinks 
that British medical officers in India have not 
■ done enough to increase our knowledge of 

* Z, M. 6., 1898, p. 430, and April 1899, p. 138. 


tropical diseases. The Editor of the Nm York 
Medical Journal takes a more generous and less 
ignorant view, when he writes : “Let us 
endeavour in our new possessions to do better; 
nevertheles.s, if we but do as well as our British 
brethren have done, we need not be ashamed.” 
As a matter of fact up till a decade ago, on the 
opening up of Africa, all that was known of 
tropical diseases was due to the work done by 
medical officers in India. 


THE PLAGUE INTERCEPTION CAMP AT EL TOR. 

In a paper read before the Epidemiological 
Society in December last. Dr. Armand Ruffer 
gave an intei’esting account of the preventive 
satiitary measures taken at Tor and Suez, against 
infected ships coming from the Red Sea and 
the Far East. The following is his description 
of the arrangements at El Tor : — The port and 
village of Tor are situated about one hundred and 
twenty miles .south of Suez, at the foot of Mount 
Sinai. Though in the proverbially unpleasant 
Red Sea El Tor has a most i)leasant climate of its 
own, being sheltered from the land winds by the 
huge Sinai range, while it gets full benefit of the 
north wind which for three hundred da 3 ^s in the 
year blows down the Gulf of Suez. Even at 
midsummer this wind makes the heat of the sun 
tolerable. Witliin the last few years, thanks to 
the liberalit 3 ' of the Egyptian Government, the 
former primitive arrangements have been con- 
siderably altered. Landing stages have been 
erected, pipe-water has been laid down, a rail- 
way has been made for the conve 3 mnce of 
luggage and the sick, and by next year labora- 
tories and hospitals will be built. The pilgrims 
land in small boats at the jett 3 ', and their lug- 
gage is taken on trucks to the disinfection 
station. This lies close to the sea, and the pil- 
grims wait in a covered shed until their turn 
comes to enter the camp. The camp lies about 
a quarter of a mile away, and is divided into 
compartments of about 150 metres broad and 
250 metres long b 3 ’- fences of wire netting ten 
feet high. The compartments are now thirty-six 
in number, and each can hold 500 people easil 3 L 
The 3 ' are not occupied in order, but an interval 
of two emptj' spaces is left between two lots 
of pilgrims. At the entrance of each station 
there is a picket of soldiers. Each lot of five 
hundred pilgrims has its own Medical Officer 
and hospital establishment. The catering for the 
whole camp is undertaken by a contractor. 
Every day rations are served out at the expense 
of Government for very poor pilgrims who 
cannot afford to purchase food. Regular 
hospitals are being built; at present tents are 
usei The hospitals are divided as follows — 
(1) for ordinary diseases, (2) for gastro-enteric 
cases (3) for cholera, and (4) for plague. . Of 
these by far the- most important is that for 
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intestinal complaints, fov tbe numbei- of pdgnins 
who sufier from dysenteiy is enormous. Uarcily 
a day passes but three or four worn out old men 
die from dj^sentery or its com])lications. Tyjdmid 
fever, small-])ox, .syphilis, and all kinds of strange 
skin affections occur among the contagious 
diseases j indeed the camp at Tor Is an immense 
field for pathological research. 

As regards the international regulations 
which regulate the camp, they depend upon 
whether the pilgrimage is “clean” or infected.” 
If it is “ clean,” tliat is to say, if neither plague 
or cholera is raging at the Hedjaz, the pilgrims 
are detained at Tor only for two or three da 3 's. 
Only pilgrims residing in Egypt are allowed to 
land at Suez after a medical inspection. Foreign 
pilgrims may on no account laud in Egypt, but 
must return through the ca.nal to their own 
countries. The three da 3 's’ detect tion of “ clean ” 
pilgrims is only insisted upon because the 
Powers who signed the Convention of Venice 
have little confidence in the declarations of the 
Turkish authorities at Jeddah ; a want of confi- 
dence' which is quite justified, for the Turkish 
authorities have never declared the presence of 
plague at the Hedjaz until it had become a 
matter of notoriety through other sources. 

It will have been seen that the arrangements 
in force at El Tor are very similar to those in 
force at'the numerous Plague Inspection camps 
on the railways of India. 


RINGWORM IN ASSAM. 

Mk. Arthur Powisul, of Cachav, publislies an 
interesting paper in the Lancet (December 30tb) 
on the anatomical and age distribution of the 
tinem of Southern Assam. He notes that 


while other ringworms are very common he h 
never met with a single case of scalp ringwor 
but ringworm of the nails is veiy common. 0 
of 1,407 cases noted, in all the body was attac 
ed ; in 211 the nails were attacked, but in no 
was the scalp afiected. Tliis contrasts marked 
with recorded figures in Britain. In Kalain I 
anatomical distribution of tinece seems to 
mainly influenced by the form of dress worn I 
the patient. Ihus the European sweats me 
under the armpits, and it is in the axilla ai 
inucr aspects of the thighs that lie sufiers me 
irom what he calls “ Dhobie’s itch.” The mt 
cooho and the Bengali wear a Join cloth tighf 
tied round the waist, and tlisy almost alwa 
sufier fi^m a girdle of ringworm where tl 
tightened cloth soaks up tlie sweat as it tricki 
from the upper parts of the body, and also in t 
10 rk. it is tlie same m otlier tribes and caste 
wherever there is a tight cloth there is ringwor 

Fnml from European experience, while 
fn ^ majority of cases are infan 

and children ; m Assam the disease is very ra 


before puberty. The fungus, writes Mr. Powell, 
would be classed by Sabourand as the megalos- 
poron. Both spores and inycelia are scantj' as 
compared with the growth in tinere tonsui^aiis ; 
hut he is quite unable to associate anj' definite 
clinical appearances with variations in the size 
of the spores or the character of the cultures. 

As regards tinea versiculor it was with a 
feeling akin to shock, says Mr. Powell, that he 
read Dr. Bosanquet’s statement that this affection 
was never found on the face — a statement with 
which most Bi'iti,sh dermatologists agree (in- 
cluding we may add Mr. Malcolm Morris, in the 
last volume of Allbutt’s Sj'stem). In Assam, 
on the contrary, it is very commonly situated on 
the face. Mr. Powell saw seven cases in one 
daj'^, in all of which there was T. versiculor on 
the cheeks and chin, and in these cases he 
verified the diagnosis with the microscope. 
This difference in distribution he attributes to 
the fact that soap is an excellent cure and pre- 
ventive of this disease. Mr. Powell notes that 
he has never seen a case of tinea imbricata in bis 
district. 


PLAGUE AT SINGAPORE. 

The .situation of Singapore, placed as it is 
between plague-infected India on the one side 
and plague-infected China on the other, is such 
that it might fairly be expected to be particular- 
ly open to attack. This, however, does not 
seem to be the case, as we learn from an 
interesting article {Lancet) by Dr. Max. F. 
Simon, Principal Civil Medical Officer. In the 
j’ear 1899, out of no Jess than 139,158 emigrants 
landed, only ten cases have been discovered, and 
all of these, we are glad to note, name from 
Chinese ports and none from India. Dr. Simon 
is inclined to speculate that the plague germ 
does not flourish well within a certain distance 
of the equator, that is, that plague is not a 
disease of the central tropics. In fact he sums 
up his expei-ience of the behaviour of the 
di.sea.se_as follows; “ (1) That plague is not readily 
transmissible by sea far south of localities in 
which it is endemic or epidemic, and that should 
it in futui-e years spread more towards the 
equator, it Avill do so probably by slow extension 
overland ; (2) that when removed from its 
endemic environment, the disease i.s not at all 
readily communicable from person to person ; 
(3) that the danger of conveyance of infection by 
cargo and baggage for any distance by sea, at 
all events below what is thought to be its 
bonndaiy of latitude, is practically oiil; (4) and 
— but this indication is submitted with diffi. 
dence— that, unless a patient has received a very 
strong dose of infection, or unless the morbid 
pi’ocess in the body has reached a certain point 
prior to embarkation, when a jiatient leaves the 
infected environment and travels by sea towards 
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tlie central tropical zone the disease has a ten- 
dency to abort.” 

We note that Dr. Simon puts forward these 
views with a wise diffidence, and rightl}' so, we 
think, for plague has jiroved a very difficult 
subject to prophesy about. 


BERI.BERI IN DUBLIN. 

We commented last month on the fact that 
though beri-beri had been endemic in an 
asylum in Dublin for several years past, yet 
little or nothing had been done to throw much 
light on this somewhat mysterious disease, and 
we cannot say that a perusal of a recent discus- 
sion on the disease at the Ro 3 'al Ac.sdemy of 
Medicine in Ireland has done anything to 
induce us to alter ouv opinion. The discussion 
took place over Dr. P. Gerrard’s paper on the 
disease. Dr. J. A. Scott said that during the 
epidemic of 1894 in the Richmond Asjdum, he 
had made some investigations into the condition 
of the blood in the disease. A number of 
attempted cultures remained absolutel^^ sterile ; 
in other ca.ses however, colonies grew, but the 
bacilli found indicated only air contamination, 
and also other colonies of cocci, which had a 
yellow colour on any medium. Professor 
McWeeney said there were very few details 
regarding the cultural characteristics of the 
oi'ganisms found. With regard to the improve- 
ments of the patients under anti-,streptococcic 
serum, the injection of this .serum might have 
produced a general jdiagatosis of a non-specific 
character, but this did not indicate an^* connec- 
tion between streptococci and beri-beri. Mr. 
Conolly Norman (Superintendent of the Rich- 
mond Asylum) saiil that the organisms of 
Pekelharing and Winkler had been found in 
every patient’s blood, but also in thatof patients 
not suflering from beri-beri, and also in the air. 
Glogner* had found parasites in the spleen 
resembling those of malaria, and on this fact 
had founded his theory. At Tuscaloosa in the 
State of Alabama, cocci had been found in the 
blood, but the}' had not been described in detail. 
Pie agreed with the observation of Dr. Gerrard 
tliat patients often got relapses and died rather 
suddenly after apparently getting quite well. 
In a recent monograph on this disease Grimm 
had laid it down that beri-beri always commenc- 
ed with fever. 

While on the subject of beri-beri we may note 
that in the Annals of the Pasteur Institute 
(September 1898) Ohantemesse and Ramond had 
an article on a disease strongly resembling beri- 
beri or at least the Dublin Asylum disease. Jhe 
cases occurred in an asylum at Sainte-Gemme- 
sur-Loire; it attacked no less than 150 persons 
and caused 50 deaths. Th e malady is describ ed 

ride J. H.T. Walsh’s article, Indian Medical Gazette, 
Janunrj 1894. 
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as beginning by an oedema of the skin, in the 
malleolar and pretibial region, and finally spread- 
ing over the whole body. At the same time 
there occurs palpitations, digestive troubles, 
girdle pains and a feeling of thoracic constric- 
tion. The reflexes become rapidly diminished 
and soon aboli,=hed ; then comes paralj'sis of the 
extensors and muscular atrophy with altered 
.sensation. M. M. Ohantemesse and Ramond 
were delegated by the P’rench Government to 
study this epidemic. They obtained two post- 
mortems in which they found a degenerative 
polyneuritis. They also succeeded in isolating 
a bacillus which resembled morphologically the 
proteus vulgaris of Hauser, and by injection of 
its cultures tl}ey were able to experimentally 
produce an ascending paralysis in animals. 
They do not, however, go so far as to say that 
this bacillus is the cause of the raalad}'. It is a 
curious fact how in Dublin, in America, and in 
France this form of neuritis or beri-beri seems 
almost exclusively to attack the inmates of 
lunatic asylums. 


CANCER IN INDIA. 

It would be interesting and useful if we 
could ascertain to what extent cancerous dis- 
eases arc prevalent in India. We all know that 
cases of malignant disease are b}' no means raie 
in our hospitals and dispensaries in India. Is it 
true, as Chevers wrote, that “they' are by no 
moans remarkably prevalent in India”? We had 
intended to make a note on the question here, 
but on looking up all available authorities, we 
could find little or nothing definite on the sub- 
ject. It is curious that it is from Kashmir that 
we have heard most about cancer in this country', 
and this month we are enabled to give our 
readers an admirable article dealing with this 
very' subject, one which has occupied our columns 
frequently in former years. In the very first 
-volume of this Gazette, published over .35 years 
ago, there was an article on Cancer in Kashmii’, 
by Dr. Emslie. Out of 5,080 dispensary patients 
in Srinagur no fewer than thirty had undoubted 
epithelioma, or, 1 in every 245 patients. Dr. 
Emslie, also as well as Dr. Neve, rightly attri- 
buted this to the universal employment of the 
kangri ; he also suggested that the heat of the 
earthen vessel might act in the same way as 
the stem of a tobacco pipe does in producing 
epithelioma of the lijis. Some y'ears^ later 
Surgeon-Major G. 0. Ross made observations to 
the same effect in these columns (October 1878). 


PROFESSOR WRIGHT ON ANTI-TYPHOID 
INOCULATIONS. 

Professoe Weight could not have chosen a 
more suitable time for the publications of the re- 
sults of the anti-typhoid inoculations^ which he 
was able to carry out during his tour in India in 



March 1900.] 


antityphoid inoculations. 


Ill 


connection with the Plague Commission. Profes- 
sor Wri'^ht was able to inoculate 2,835 soldiers 
out of a total, in the stations visited, of 11,205 
men. This gives 2,885 inoculations against 8,460 
uien not inoculated. IVe find from the table giveti 
that there have so far been only 27 cases among 
the inoculated, while there have been 213 cases 
amono their comrades who were not inoculated, 
or a°pei'centage of -95 against 2'5 ; that is, 
cases of enteric fever were nearly three times 
more common among those who had not been 
protected. But this is not all the evidence in 
favour of the inoculations, for it is shown that 
many of the cases that did occur among theinocu- 
lated were very mild, and moreover many of those 
who were not protected were old soldiers, who had 
survived the most critical period of their Indian 
service as regards enteric, vis., the first 3 -ear or so. 
Care is also taken to deduct from the figures of the 
non-iuoculated those who had previously had 
an attack, and who might fairly be considered 
immune. Again, there have been about several 
hundred subalterns inoculated, and as far as the 
figures obtainable by Dr. "Wright go, he has 
‘only been able to obtain a history of five cases 
of enteric fever among them. Major Piith, 
n.A.M.c,, also inoculated a batch of 22 3 'oung 
officers on board the Troopship Bilwava, in 
October 1897, and as far as can be ascertained 
none of these officers have been attacked, where- 
as it is known that two uniuoculatecl ofiicers who 
came out in tlie same troopship liave succumbed 
to that disease. Again in the 2nd Gordon 
Highlanders (now in South Africa); while no 
cases have been reported among the inoculated 
subalterns, two cases, both fetal, have been 
reported as having occun-ed among the uninocu- 
lated officers of the same regiment. Another 
point which mast be borne in mind is that the 
inoculations were in some cases done duriim the 
prevalence of an epidemic, e.g., in the case of 
the Gordons no less tiian 30 cases had occurred 
in the regiment in the three months between 
their arrival in India and the date of the inocu- 
lations. In such case it is not unfair to assume 
that some of the inoculated would prove to have 
been incubating enteric fever at the time of the 
oporations. This indeed proved to have been 
the case among the 3rd Hussars, of whom five 
cases of enteric fever occurred witJn'n nineteen 
days of the inoculation. Tliese cases have 
thevefove,_ not been counted in the table quoted! 
Another interesting jioint is noted by Professor 
right which, though a 2 ^ 07 ^ not probable yet" 
north mentioning, is that 


is 


,1 , - O' •“ lu one instance 

vheie the notes were taken by the Commandiuc 

MHtv to n a falling off in the 

liab hty to ma anal levels among tiie inoculated. 

On the whole Professor Wright may be coii- 

and Major Leishnian have been able to publLsh 
The tabic now published gives us reason to hoim 


that similar results will follow as soon as the 
experiences of those inoculated among the army 
in South Africa have become available. Ihe 
garrison of Ladysmith, for instance, wheie 
enteric fever is certainly rife, will, we may hope, 
be able to show equally good results though, 
considering the trials and difficulties undergone 
by that brave garrison, this may be perhaps too 
much to expect. 


PLAGUE IN BRAZIL. 

Afi’Bu the usual preliminaty stages of hesita- 
tion and doubt (the wish being tlie father to 
the thought) the Government of Sao Paulo, in 
Brazil, have officially declared the existence of 
plague in the city of Santos. About tbe middle 
of October a patient was admitted to tbe hos- 
pital at Santos with high fever, and died twenty- 
four hours after admission. The case was at 
first thought to be yellow fever. Shortly after 
two patients, Italians, living in the same street 
as the first case, were observed — both had inguinal 
buboes and fever. One of them died. Finally, 
three cases appeared in the house of a Mr. 
M-ilone, owner of a saloon in the centre of the 
cit}'. One was that of a clerk, another of 
a servant girl, and the third was the daughter 
of Mr. Milone. Tlie authorities made inquires 
into the origin of the disease, and it was con- 
cluded that it lias been carried to Santos from 
Oporto by the steamer Hei de Poiivgal, This 
steamer had left Oporto the day before tliab 
qitarantine had been put in force in that city. 
Fifteen or twenty daj’s after tlie arrival of this 
steamer there had been observed in Santos an 
extraordinary mortality among the rats, but 
examination of the dead rats did not disclose 
tbe microbe of plague. At the same time it was 
observed in tbe hospitals that rnanj' cases of 
buboes had come for treatment, but the buboes 
were easily cured, and none of the cases had 
fever. Yersin's serum was used but apparently', 
without auy special influence on the disease. 

A PASTEUR INSTITUTE IN JAPAN. 

While we in India are still only hopinw for 
the establishment of a Pasteur Institute, Jajian 
has had one in working order half a dozen years 
ago. Professor Kurimoto gives an interesting 
account of an epidemic of rabies in his district 
in Japan. In the years 1894-5 he observed 67 
persons who had been bitten by rabid animals, 
but were not subjected to the Pasteur treatment! 
Of tliese 21 died, a percentage of Sl-4, or more 
than twice the ordinary mortality in France, 
a fact which points to great potency of rabies 
virus in Japan. After this date the Professor’s 
experience was more fortunate. From Auo-ust 
1891 till February 1899, he met with 254 per- 
sons, all of whom were treated in the Institute 
and of these only 32 died, but many of theiu 
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lia<l left the Institute before full 6reatraent was 
carried out. Of the 222 per.son.s who uuder- 
weut the full treatment only four died of rabies. 
Professor Kurimoto admits there is no remedy 
to prevent the virus when once it ha.s had access 
to the nervous system, yet these figures afford 
a striking contrast to those in whieii he records 
the re.sults in those not subjected to the Pasteur 
treatment, — iV. F. Med. Journal. 


We have much pleasure in publishing in this 
issue the article b}'- Captain S. P. James, I.M.S,, 
on an examination of the blood of residents of 
Travancore to ascertain the prevalence of filaria 
in them. We want many more such papers 
before we can be said to know anything of the 
geographical distribution of disease in India. 
VVith regard to the table quoted, wo ma}' add 
that the percentage prevalence of elephantiasis 
quoted has been ascertained by a special inquiry 
through the medical officers of dispensaries in 
the district, which was very kindly arranged 
for by Major J. W. Evans, IM.S., the Durbar 
Ph 3 '.sician, and maj', therefore, be taken as ap- 
proximately correct. 


The following is an explanation of the connec- 
tion between Plague, Rats and Fleas. Siminond 
(Ann. de Vlnsiit. Pasteur, 1898, p. 625) noted 
that natives who earried a rat bj' the tail 
nearly always succumbed to plague if the rat 
was recently dead of that disease. After twentj'- 
four hours there was no danger in touching it. 
The explanation, says Simmond, is simple. 
“ Realthy rats free themselves from fleas by 
eating them, but when sick they take no notice 
of them, and the fleas only abandon the bodj' 
when it is quite cold. So if a person handles a 
newly-dead rat, the fleas at once pass on to his 
person, but after twenty-four hours the fleas 
have migrated, and the dead rat can be bandied 
with impunity.” In much the same way Tiktine 
has shown that bugs can convej’- the parasite 
(spirillum) of relapsing fever. Bugs have also 
been shown experimentally to be convej'ers of 
cancer. 


The Plague Commission’s Report is long 
delayed, and plague policy is still being pursued 
in the dark as far as that Commission’s^ work 
is concerned. Their views, writes the Pioneer, 
on some important points are still unknown, 
and perhaps uncertain. But in regard to in- 
oculation, we understand that they have readied 
definite conclusions. Tliey find it proved that 
inoculation sensibly diminishes the incidence 
of plague attacks ; that it greatly diminishes 
the death-rate among the inoculated ; that it 
does not confer any great degree^ of protec- 
tion within the first few days after inoculatum; 
that the protection lasts for a considerable 


number of weeks and possibily for a considerable 
number of months; and that the best results 
can only be obtained with accurate standardi.sa- 
tion. 


We understand that Professor Austen of the 
Briti.sh Museum is bringing out a book on 
Mosquitos, with coloured illustrations. 


The death of Sir William W. Hunter is an- 
nounced. Though not specially concerned with 
medical matters in India, his writings have been 
and will always be of value to medical men. 
as they contain so many valuable statistical and 
anthropological facts about tlie peoples of India, 
His death before his great “ History of British 
India ” is completed is a distinct loss to literature, 

DvsENTEirr is apparently the most prevalent 
of all z 3 ’motic diseases in Russia. The ratio is 
220 cases per 100,000 of the population. 


Sm L.auder Buunton, Professor Clifford 
Allbutt and Dr. P. Manson have recentl 3 '’ visited 
Rome, and spent some hours in the laboratory 
of Professor Celli and discussed their recent re- 
searches into malaria, and there ‘‘initiated 
reciprocal relations between the Italian Societ 3 ’’ 
for the study of malaria and the London 
Tropical School.” 


The Lancet quotes from a missionary paper the 
statement that the Bishop Metropolitan of Cal- 
cutta lias subscribed £ 25 towards the purchase 
of X-Ray apparatus for use of the medical 
missionaries in Peshawar. 


War against rats has been proclaimed in Den- 
mark. In the first three weeks of the campaign 
(the Practitioner tells us) over 19,000 rats were 
slain. It may hereafter be discovered that rats 
have after all some reason for their existence, 
be 3 ’’ond being carriers of plague. 

Contributors who have sent in papers 
will please note that we have been obliged, 
owing to want of space, to hold over many 
interesting communications till next issue. 


A Manual of Modern Gastric Methods^ 
Chemical, Physical and Therapeutical, py 

A. Lockhart GiniiESPiE, m.d., f.r.c.p.e. jiam- 
burgh : Oliver and Boyd, 1899- Pp- 
This is a practical account of bow to ex- 
amine the stomach and its contents in health 
and disease, and of the mechanical methods 
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used ill the treatment of stomach disorders. 
The book illustrates the rapid pace at which 
scientific metliciiie is progressing. The condi- 
tions iiresent in liealthj^ digestion, tlie inethod.s 
of obtaining the contents of the stomach and 
the examination of the fluid removed from the 
stomach or tlie vomit are fully described j while 
the quantitative estimation of the different 
factor.s tliat go to make up the total acidity is 
o-iv^eii in much detail. Were it not that the 
autlior has shown much judgment in emphasi.s- 
in" simple methods, though at the same time 
oiving full accounts of the more complicated 
chemfcal processes, one would feel tempted to 
warn him in the words of his own preface that 
“ science can aid clinical knowledge, but cannot 
take its place. Gastric modern methods often 
afford us invaluable evidence as to the true nature 
of the disease and its probable cause, but treat- 
ment founded upon them alone is apt to enter 
into conflict with the living personality of the 
victim.” As it is, the work can be recommended 
as a reallj' useful and practical guide to the prac- 
titioner, and it contains many valuable hints. 
The short chapter on “ The Mechanical Methods 
used in Young Children” by Dr. John Thomson of 
JSdinburgh, whose book on Clinical Examination 
of Sick Cliildren was favourably reviewed in these 
columns in February 1899, is good reading and 
deals principally with forced feeding or gavage 
and stomach washing or lavage. Dr. Lockhart 
Gillespie is already known as the author of “ The 
Natural History of Digestion,” one of the Conteni- 
porarj^^ Science Series, and the present manual is 
certain to increase his reputation as an accurate 
and scientific worker. 


Manual of Bacteriology.— By Robert Muir, 
M.A., M.D., F.R.C.P. (Ea), Professor of Pathology, 
University of Glasgow ; and James Ritchie, m.a., 
M.D., B.sc., Lecturer in Pathology, University of 
Oxford. Second Edition. Edinburgh and London : 
Young J. Pentland. 1899. Crown Svo, Pp. 
xvii, 564, with 126 illustrations. 12s. 6d ' 


The first edition of this work wliicli appearei 
in 1897 was favourably reviewed in tliesi 
columns in Marcli 1898, The early appearanc 
of a second edition showed that the book de 
served the praise that was then bestowed upoi 
it. The alterations are not many, and there ha 
been no change in the original plan of the hook 
The text has been carefully revised, and tlr 
results of more recent researches have beei 
included. As a result the book has expaude( 
by' sixtj'-four pages and eighteen illustrations 
and is more complete and up-to-date. Turnim 
to Uie_ chapters of most interest to us ii 

TT authors oiv 

Hafikmes researches on plague due pro 

imnence, and recognise that his preventive in 
oculalions have been proved to be of m-ea 
value. Eats are credited with playim'*’ th 


most important part in distributing the disease 
over wide areas when once the disease has 
broken out. Ogata, it is said, lias furnished evi- 
dence that flies and mosquitoes may spread the 
disease. Mittall, however, iu his Johns Hop- 
kins Hospital Report (Vol. VHI) has shown 
that there are really no facts upon which to 
base such an opinion as regards mosquitoes. 
The chapter on Malarial Fever is a good sum- 
mary of the facts known, though hardly up to 
date in every respect. Tlie application of 
Rosa’s discoveries of the life-histoiy of proteoso- 
ma (Labbd) to human malaria by' GrassL and 
other Italians seems to have been unknown to 
the autliors, though these researches were pub- 
Ihshed in December 1897 and gave an account 
of a similar cycle in man and the mosquito to 
that discovered by Ross in birds and mosquitoes. 
In double staining dried specimens of malarial 
blood the unsatisfactory method of using eosiii 
and methylene blue is advocated. Eosiii and 
logwood are more controllable and give more 
permanent results. In apiieudix D the two 
questions — ( 1 ) is there an amoeba peculiar to dy- 
sentery' (amoeba dy'senterim), and distinguish- 
able from the amcebte present iu other condi- 
tions, and ( 2 ) is tins organism the cause of 
dy'seiitery ? — are said to liave been practically 
answered in the affirmative as regards the 
endemic cly'sentery of the tropics. VYe would 
suggest that the authors should study the page.s 
of the Indian Medical Gazette and other 
Indian publications where they would see that 
ill the tropics these questions are by no means 
considered to have been settled in the affirma- 
tive. The reverse is rather the case and seems 
likely to continue to be so in the tropics. The 
book is well written, well printed and does 
credit to both authors and publishers who will, 
we are sure, see it through' many more successful 
editions. 

Practical Suggestions to the Medical Exa- 
miners of the New York Life Insurance 
Company. 

A copy of this little book- has found its way 
to the Editor’s table, and it deserves a few 
words of praise. _ .4.]thougli the book is written 
for medical examinations iu connection with a 
special Insurance Company, all medical men 
engaged in life insurance work will find tlie 
hints it contains useful. All is plain sailimr 
with what are known as first-class lives, ha's 
many medical men, especially beginners, find it 
sometimes difficult to express a plain and un- 
biased opinion on lives below the first-class 
standard lyhich do not, liowever, present any 
inaiked disease and 3 ’efc are not wholly satis- 
factory. At the same time the examiner is 
warned not to be mislead by palor, faintnes.s, 
lapju pulse, etc., due to teinponny nervous 
excitement or depression provoked . by the 
examination itself in certain emotional persons. 
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The tables of relative height and -weight on 
pages 15 and 16 will prove valuable. 


Rough Notes on Remedies.— B}’- W. Muuray, 

M.D., F.R.c;p. (Lond.) Third Edition. London; H. 

IC. Lewis, 1899. Pp. 142, cr. 8vo. 3s. 6c?. 

Amidst the rush of new remedies some of 
our most valuable old drugs are in danger of 
being swe]>t away and forgotten. Dr. Murray 
does a real service in drawing attention to 
several new applications of some of these 
older drugs, in the treatment of common com- 
plaints. His useful notes, which we favourably 
noticed three years ago, have passed into a third 
edition, witli new chapters on Liqueur Brandy, 
Specific Disease, Ptyalism in Jaundice and Tur- 
pentine Vapour in the treatment of Pneumonia. 
Thoroughly practical and suggestive, and written 
in a bright forcible style, they well repay 
perusal. 


Hygiene of the Mouth.— By R. D. Pedi,ey, 
f.R.c.s. (Ed.), d.d.s. (Eng.) London ; J. P. Segg 
& Co. ; Philadelphia, S. S. W. : Dentae Manu- 
facturing Co. Pp. 93. Illustrated. 2». 6c?. 

The importance of a healthy mouth in the 
maintenance of sound bodily health is now very 
generally recognised ; but there are not too 
many books to tell the general practitioner 
how to attain this desirable condition, and 
how to prevent or control those dental diseases 
which are so widely prevalent and cause so much 
misery and ill-health. This is the object of this 
little book. Many useful directions are given 
on the care and preservation of the teeth, in- 
cluding that siinjile though important matter of 
how to use a tooth-brush. One of the illustra- 
tions strikingly shows that the movement of 
the tooth-brush should be vertical as well as 
horizontal in order to sweep out remnants of 
food from the interstices between the teeth. 
The importance of systematic examination of 
the mouth in every case of general ailment is 
rightly insisted on, and numerous examples are 
<riven of dyspepsia, dysentery and other bowel 
disorders, respiratory diseases and reflex-ner- 
vous affections, such as chorea, being asso- 
ciated with a diseased state of the mouth and 
rapidly disappearing when the mouth is set 
rifcht, by the removal of the cause of irritation, 
o ° the supply of artificial teeth. 


Growing Children; their Clothes and De- 
fonnity.— By E. Noble Smith, f.r.c.s. (Ed.) 
London : Smith, Elder & Co., 1899. 6c?. 

This pamphlet of tweuty-one pages by this 
well-known authority contains valuable direc- 
tions and hints on the proper form and 
materials for the clothes of children, attention 
bo which would do much to improve the physi- 
cal strength and appearance of our rising 
generation. 


A Laboratory Manual of Physiological 
Chemistry.— By Elbert W. Rockwood, b.s.,m.d.. 
Professor of Chemistry and Toxicology in the 
University of Iowa. 

This modest little volume has, as its title 
implies, been compiled for the use of the 
laboratory student of Physiological Chemistry. 

The plan of the work reminds us of Reynolds’^ 
“Experimental Chemisty,” being simply a 
series of experiments with an explanation of 
the facts which they go to prove. By followino- 
out tliese experiments in the laboratory, it is 
intended that a knowledge of the subject should 
be imparted to the student 1 ) 3 ' his own observa- 
tion. With this book at his elbow in the 
laboratory, and with the Iielp of one of the 
larger works on the subject read at home, the 
student will find great encouragement in 
tackling a difficult subject. 

Tlie little volume contains a large amount of 
I useful information given in a clear and concise 
form, and is worth}' of a more pretentious ex- 
terior: it would seem to be, as it were, too retiring 
to attract readily the notice which it deserves. 
We confidently recommend it to the attention of 
every student and teacher of physiological 
chemistry. 

The Surgical Diseases of the Genito-TJrinary 
Tract : Venereal and Sexual Diseases.— A 
text-book for Students and Practitioners. — By G. 
Frank Lydston, M. D. New York ; The F A. 
Davis Company. 1899. 

It is utterly impossible to deal fully with 
the vast amount of matter contained in this 
handsome and complete volume, consisting of 
over 1,000 pages, in the space allowed to us. 
It must, therefore, be sufficient if we indicate to 
our readers an outline onl}' of the scope of this 
book. The volume is divided into ten parts as 
follows, — general principles, tioii-venereal di- 
seases of the penis, diseases of the urethra, chan- 
croid and bubo, syphilis, diseases affecting sexual 
physiology, diseases of the prostate, of the 
urinary bladder, of the kidney' and ureter, and 
of the testis and spermatic cord. The volume 
has no less than 233 illustrations, and is well 
printed in good type and on good paper. We 
can only' deal with a few of these numerous 
subjects here ; the chapters on Urethritis and 
Gonorrhcea are very good and occupy about 150 
pages. Especial stress is laid upon the serious 
nature of this disease, which is too often thought 
by patients to be a harmless complaint. Our 
author quotes the dictum of Ricord to the effect 
“ that anybody can tell when a gonorrhma 
begins, but God alone can tell when it will end. 

He is not very keen on the so-called “abortive 
methods” of treating this complaint, but states 
that the best method is prolonged and sy'sten> 
atic irrigation of the' anterior urethra with 
permanganate 1 in 5,000, or 1 in 3,000, as wa,rm 
as can be comfortably borne. He gives due 
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prominence to Noeggerath’s theory as to the 
morbid results of latent gonorrhcea ia the 
female. Tiie chapters on Syphilis will well 
repay perusal, and especiall3'^ those on early brain 
and nerve sj'philis. An account is also given 
of Astley Bloxam’s method of intramuscular 
injections of mercury, though Bloxam’s statistics 
have recently been surpassed by those of more 
than one officer of the R. A. AI. Coi ps. The chap- 
ters on Sexual Perversion are handled with all due 
delicacy and withoutunnecessaiy minuteness, and 
can be recommended to anj'one desirous of in- 
formation as to tlie management of these difficult 
cases. Many other equally interesting chapters 
must be passed over, but we must refer to those 
■on urinary calculus for more than one reason. 
The remarks on the aetiology of calculus only 
serve to illustrate how little is after all known 
about the matter. Our author writes; “Heredity 
is a very important factor in the formation of 
calculus” fas also Dr. P. J. Freyer pointed out 
in our columns in Januaiy, p. 15). “The 
tendency to calculus disease in some families is 
very striking. Race seems to have its influence, 
the negro being peculiarly exempt. The Mon- 
golian, Egyptian and the East Indian races are, 
however, subject to it. Sex is of great im- 
portance, calculi being met with twenty times 
more frequently in the male than in the female. 
Ten men die of the di.sease to one female j the 
disparity is explained by the difference in habits 
and diet, and the fact that the female urethra is 
so short and capacious that .small calculi escape 
with the urine, instead of remaining to form 
nuclei for larger concretions.” In another place 
our author says that “cold climates seem to 
favour the disease,” an opinion which the great 
prevalence of the disease in India does not sup- 
port Ihe important question of the prevalence 

It tuff with the dietetic habits 

of Uie people is but briefly touched upon. Our 

5 Mah,rA ^searches 

!-u*'ss Sif tr; ^ 

th. statisfe WiS*'' • .fers 

fcbe two Indinn ^ lead of 

in cWraing timt 

■ ? r " 

£?“; “r ■ Of'” 


tors, we are necessavilv 
obtained by afS-bfu.; 


expert with those obtained by operators of less 
experience and skill.” This is tlie truth, and the 
whole truth, and not what is contained in the 
following sentence: “It must be taken into 
consideration that the statistics compiled by 
Keegan and Fre3fer from operations upon native 
Indian children are not to be taken as an 
accurate index of the results to be expected in 
operations by European or American surgeons 
... Climate and racial resislanc3’ probably make 
a difference in results. This is equal I3' true of 
litholapaxy and Iitliotom3\” This is the old and 
comforting fallacy whicii Freyer has several 
times exposed of some mysterious “ racial resis- 
tance.” The sentence quoted above shows that 
our author is not ignorant of the fact that the 
real difference consists solely in the superior 
skill of our Indian Civil Surgeons, a skill pro- 
duced by their taking full advantage of the 
unrivalled opportunities afforded to tiiem in the 
hospitals of India. 

We have not space to Huger further on the 
many other subjects contained in this most valu- 
able treatise. We ma3f note, however, in 
passing that there is no reference in the volume 
to that genito-urinary affection, sclerotising 
granuloma, which has recently been so fully 
discussed in these columns. 

In conclusion we can thoroughly commend this 
handsome volume to our readers as a reliable 
and exhaustive treatise on diseases of the 
genito-urinary organs. 

Diseases of the Nervous System By Camp- 

BBBi, Thomson, m.d. London ; Balweke Tindal 
& Cox. 1899, 

Students of the present day may conoratu- 
late themselves on tlie advantage of° this 
excellent introduction to the study of a complex 
subject. Dr. Thomson’s experience as a teacher 
has enabled him to give a concise account of 
the cardinal symptoms of nervous disease 
including a short description of the structures 
in whicli tliey manifest themselves and of the 
disturbance of function to which they are due 
Notliing could be better than the brevity and 
clearness of the chapters on the regional manifes- 
tation of diseases of the nervous system— on the 
tongue, lar3^nx, etc., etc. ‘ A great deal of what 
the stiideut must already be familiar with is 
inevitably included, but the book is the better 
for tins, and, indeed, we regret tliat the author 
has throughout assumed a knowledge of the 
anatomy of the central nervous system wh ch 
«ie average student IS far from pisessinc ij 
was well m the opening chapter to give an 
account of our knowledge ^of elementarv 
nervous structure resulting from the work of 
Ramon y Oajal and others; but R was at 
necessary to give a brief description or eTen l 
tabular statement with diagrams of the cours^ of 
the important tracts of fibres and cells of spint 
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cord and brain. Something of this sort would 
lifippily replace the conjectural physioloo'y 
and vague psychology of the later paragraj)hs°6f 
this chapter on structure. 

In the chajiter on the muscles of the eye we 
would suggest that it is wholly inaccurate to 
speak of ahil action and adduction of the eve. 
If the terms are really necessary “to avoid 
confusion it were better to apply them to the 
movement of the cornea. 

It- is surpiising that no reference is made to 
nervous symptoms associated with the ear. 
intimately connected as they often are with 
disease of the oculo-motor nerves. Bruce’s 
woik has made this very clear, and a chapter 
on the ear would not he out of place in a future 
edition of a hook to which we wish success. 


(Hiirrcnt Sifcnitiirc. 

• I 

SURGICAL EXTRACTS. 

Spinal Cord Lesions in Tetanus : Prof Mattlie.s, 
ZcxUch'ift f. iVcrvai/io'thoxiie, Voi. XIII {British Medical 
Journal) Tlie wiiter recalls tlie fact that last year 
Gohlscheider and Flatau broiiglit forward e.xperi- 
inontivl evidence to prove that definite cliango.s took 
place in the anterior oornna in tetanus. Tliey sliowed 
that swelling of Nissl’s corpuscles occurred with enlai-ge- 
inent, and sonietinies disappearance of the nucleolus ; 
these obseivatinns wore confirmed by two necrojisies on 
the human subject. Wostphsl also found similar lesions. 
Matthes gives notes on two cases of tetanus in which he 
exiunined the spinal cord. In one of them the appear- 
ances diilered fiom Goldscheider’s cases. Both weie 
treated with Behring’s set uni. The cord of the first 
case was examined six hours .after death, and that 
of the second four hours after death. In Case I 
there were extensive haemorrhages in the lower dor«al 
region, chiefl}’ implicating the right half of the cord. 
The grey substance was almost entirely destroyed. 
The posterior horns wore less affected than the 
anterior. Small InTinorrhages were scattered in various 
parts of the cord. All the small bloo l-vessels were 
enormously enlarged. In Case II there were no 
Inemorrhages. The biain was unaffected in both cases 
In Case I the cord w.as hardened in 95 per cent, alcohol 
and was cut either in paraffin or collodion. In Case II 
the cord w.as treated first with formal, and afterwards 
kept for two days in alcohol. Sections were cut with 
the cord embedded in gum arabic or paraffin. The pi e- 
paiaations wer-coloured with Nissl’s methylene blue or 
else with tbionin Several of the anterior polar cells 
appeared normal ; others showed swelling of the cell 
gr.anules as described by Goldscheidcr. Some of Nissl’s 
corpuscles showed a process of fine gnamilar disintegra- 
tion, affecting only the central part. The cells in 
igeneral showed a diminution in the number of processes. 
The condition of the nucleoli varied considerably. 
Some were perfectly normal, wdiilst others appeared to 
have lost their rounded form and were darkly stained ; 
this was S' ecially noticeable in the cells shofving the fine 
gr.anular disintegration. Goldscheider has observed a 
similar distortion in the form of the nucleolus. The exten- 
sive Inemorrhages in Case I are believed by the author to 
be due to hypermmia and not to the diiect effect of the 
tetanus poison. It appears to be doubtful at pre.sent 
whether any specific changes due to the tetanus poison 
exist. Berger has described .very similar lesions in cases 
of paralytic dementia. The almost negative result- in 


S would, according to Goldscheider, point 

o the beneficial effect of Ihe serum treatment. Matthes 

reserves his judgment for the present, a .d only wishes 

c.ases°'”^ slight changes which he found in liis 

The Surgical treatment of non-malignant 

Petersen, SS 

JVed ochenschnft, .June Istand 22nd 1899 t British Medi- 
cat ./ournal).~ln these papers are published the results of 
all the operations for non-malignant gastric affections, 
amoun ting to ,6, which have been perfoi'med in Czerny’s 
chine in Heidelberg. Fifty were for simple iilceis and 
their seqiielre. Pyloric stenosis with great motor defi- 
ciency accompanied by emaciation and a permanent dimi- 
nution of the quantity of urine is an absolute indication 
for operative interference When internal treatment 
fails (I) severe atonic motor deficiency; (2) profuse 
lucmorihagea ; and (3) severe gastralgia with uncontrol- 
l.able vomiting, whether depending on recent ulceration, 
cicatiices of_ ulcers, perigastritis, or adhesions, also 
dem.and surgical treatment. The same is true of many 
of the complications of cholelithiasis, such as pyloric or 
duodenal obstruction and adhesions, and also of the 
results of drinking caustic fluids and of the rare tuber- 
culous stricture. From the point of view of mortality, 
the cases can be divided into two periods : 32 before 
September, 1895, with 7 deaths (22 per cent.), and 44 
after that date, with only 1 de.ith {2'3 per cent.I This 
gre.at improvement is to be e.xplained by (1) the opera- 
tion having been pei formed earlier, when the patients 
were in better condition ; (2) greater experience in the 
choice of cases, and especially the substitution where- 
ever possible of gastro-enterostomy or pyloroplasty for 
excision and resection ; (3) improved technique, especial- 
ly the use of Murphy’s button, which has reduced the 
time required for the operation from | to j hour, allow- 
ed the patients to be fed by the mouth directly after the 
operatioij, lessened the chance of subsequent pneumonia 
and abolished the danger of the formation of a “spur.” 
Tlie permanence of the result.s in pyloric stenosis depend 
chiefly on the kind of operation. Thus gastro-euteros- 
toniy (generally posterior) gave the best results, 25 out 
of 37 cases being completely and finallj’ cured, while 
occasionally after pyloroplasty, g.astro-enterostoray had 
to be performed later for recurrence of the symptoms. 
Circular resection of the pylorus and excision of the 
ulcer were the least satisf.ictory both as legards the 
ini mediate and remote results. It .appears that tetany, 
when of g.astric origin, can be cured by a suitable opera- 
tion. Some of the operations for h.-emitemesis were of 
special interest. In three, where the Inemorrhage was 
parenchymatous ( ? due to vicarious menstruation) 
surgery failed entirely. In one other, Avith typical 
symiJtoms of gastric ulcer, gastro-enterostomy plus 
partial excision of the ulcer arrested the Inemorrhage at 
once, and a similar result w.as obtained in another by 
g.astro enterostomy alone. If this last operation should 
prove to be the rule, it would be a great advance in 
treatment, as one of the chief arguments against operat- 
ing for hremateme.sis is the frequent difficulty in finding 
and the time lost in searching for the bleeding point. 

J. H. T. WALSH. 



, SNAKE CHARMERS AND THEIR WAYS. 

To ihe Edllnr of “ The Indi.vx Medical Gazette.” 

Sii!,- Would you do rao tbo favour of inviting roplios from your 
readers to the following questions, at ns early a date as possible. 

]. — Do the snake eharmors in your district use any means of 
preventive inoculation against snake-bite, e.ff., do they rub poison 
into the backs of their hands, or do they swallow poison syste- 
matically 
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II. — Do you know of any cases of death from snake-bite _ in 
your district among snake charmers ? Or of any eases of liites 
received by these men from venomous serpents, which have 
nevertheless been followed by recovery 1 

III. — Do you know of any snake charmers who bear on their 
hands or elsewhere marks of old bites, from which they claim to 
have recovered 1 

IV. — Can you afford any other information which will throw 
light on the habits of, or precautions taken by, this class of men ? 

V. — Have you ever witnessed a fight between a mongoose and a 
venomous snake ^ Was the mongoose struck ? What evidence was 
there that it was struck? Did the snake get a fair hold ! How 
did the mongoose free itself ? Did you find any wounds on the 
mongoose after the fight ? Did the mongoose die, and if so, how 
long after tho fight, Did it live ? Did you notice whether the 
raomioose ever jumped sideways, or did it always dodge its enemy 
by backward and forward rushes? DID THE MONGOOSE WHEN 
VICTORIOUS EAT THE SNAKE'S HEAD? 

Those who have not witnessed a fair fight between a full-grown 
mongoose and a cobra will find it will repay the trouble to do so 
(any snakoman will carry it out for them). Tho fight is best seen 
by placing the two animals in a fairly large empty bath-room, half 
the door of which is blocked for safety's sake with a box, over 
which the fight can be watched. If this cannot be arranged, the 
fight can take place in the open, the mongoose being kept from 
escaping by a string tied round the waist. 

I have lately been at work on the extent of immunity acquired 
by the mongoose, and I am anxious to obtain as much collateral 
information on the subject as possible. I would specially ask that 
correspondents would distinguish between hearsay evidence and 
what they have actually seen and carefully watched ; there is 
much of the former style of evidence going about, and it does not 
tend to the elncid tUon of the facts of the case. 

If tho Editor will permit replies to he printed in the Gazette, I 
will consider it a great favour ; if not, or in any case, I will be 
most grateful for any replies sent direct to mo. 


Yours faithfully, 

R. a. ELLIOT. 

Oapl., I.ALS., 

r- replies and to forward them to 

tiiioc,— Jbr., /. iii, g.j 


Coob'oon, THE Nilgiris, 1 
Jamarj/ Wlh, 1900. J 


MOSQUITOS AND MALARIA. 

To the Udiior of *' The iNDfAK Medic-vl G.vebtte.’’ 

Sin, — It would be an oxoollcnt thing if someone would work out 
the connection between rainfall and malaria ; the difficulty would 
be to exclude old cases of malaria, in wliom fresh attacks of fev'or 
may be brought about by slight causes at any time of the year, 
and to include only fresh infections. In Qnilon we have most 
fever at this time of year (November-Decembor) ; for not only arc 
the rains Just drying up, but a constant land wind blows, 
bringing with it crowds of mosquitos from the cultivated areas^ 
inland. The other morning I counted fifty -five spotted winged 
mosquitos which bad settled during the night on the outside of 
my mosquito curtains. During the S,-W. monsoon we have fewer 
mosquitos and less fewer because the wind blows off from the sea. 
I am almo-t sure that the increased danger of the dreaded 
" landwind ” of these parts is partly on account of the increased 

number of mosquitos it brings with it 1 do not think th.at 

it is generally known that at least the cniox genus of mosquitos 
are cannibals in their food. If one phtces in a bottle of water 
some large culex larvie along with some small ones of other 
species, in a very short time all the small ones will have been 
eaten up by tho large ones. I have frequently watched ,a large 
ciilex larva devouring another larva. Thei’ take them in tlieir 
jaws, gener.vUy by the tail end, and gradually suck them in till 
at last the head and ail is gone. It is very interesting to watch 
this, and I h.ave frequently thought that to this cannibal habit may 
be attributed the fact th.at anopheles larvm are seldom or never 
fottnd along with culex larv.m ; for culex larvm are strong, large 
and vigorous compared with most anopheles larvjc, which are 
delicate and would havo little chance in the strviggle for existence 
against the cule.x genus. It would, therefore, appear that the 
culex mosquitos are an advantage rather than the reverse (unless 
they are proved to carry some other disease) by helping to 
exterminate the malaria carrying mosquitos, 

Youns, &c., 

S. P. .(AMES, 

Otpt., 7.J/.S. 


REGIMENTAL MARCHING, 


ANGHYLOSTOMA IN MADRAS, 

To the Editor of “The Indian Medical Gazette.” 

Sp,— In 1895 I had occasion to note the prevalence of the 
auchylostonia duodenate in Madras city for the Indian Medical 
I ‘''reo stations, and as the 

'""der investigation it 
w prob.ibiy north wtiile recording ones experience of it since 
Perhaps some day ,a collective investigation will be carried out 
on tho lines of those instituted by the B..M.A. Of two stations 

I have not exact figures but I cau .assert with certaintj’ that the 
parasite is com.non m the Kistua District, in and around MasuU- 
pa„am, co-existuig with heri-hori in some c.ases. Of Bellarv 

II inch IS a high and very dry ciimate, and fn that differs from 
the moister roantime one of Masulinatam I cannot sneak 
certainty as I was not there very lone - but 

wbLo°V b""””!" certainly exists’. Here^in CoimbXrr 

coXentat7nd7an ''a™ 

The avoragi daily populalK 

and have found only ten cases in all in Sb * them. 

Of these six wore residontrof ^ Pfesent. 

within a dozen miles : one fed beS wanSn?*”! 
imo hohro admission ; and threo 

Malabar side. Oao of tho the 

l>oen two years in the jail, and in his stnnf ^ 
one female ancliy]ostom.a. On the othet ^ 

other nod jiwi-q.,,,, I tbe fifteen 

no anchylostoraata, and indLd verv feu ^ t' ^ 
only one of the cases h.arfng am- ?n? ‘'I 

ascandes and hundreds of ^oxuridos ^ A ?’ ‘^^''80 
contrast with the state of tliimrs foSd in iLa " 'ateresting 
and though only negative evidence whnn^*''^™ ^annanore, 
look out for the worm, it enables one to sav u "f? **^8 

fhat at the present time it is almost certa'inb"^ v eonfidonco 

of sickness in this part of Indir Tim serious cause 

M phenomenally hard from thourosenJSZ^ '"‘'“>8 district 
niagncsia. pre-ence of chlondes of lime and 

: S. India, \ C. L WILLIAMS, >i d 

ari/lPOO. y ^ Cant ) A 

Ul-e am arvanamg to starulh a 'f' 
fecstioas With hints as to motbeds in ct 


ColttBATORE . 
20M Janunru 


Chau an. 


JO me jfMuor 0/ "THE Indian Medical Gazette." 

Sir,— I in the January number of the Tndmn Medical 

yoietle that Captain Maenab raters to the march of the Guides 
in tho Malakand Field Force, and states with pride that thov did 
thirty-two miles in sixteen and three-quarter hours, iaoludino- 
halts. During the Mekr.an Expedition of 1893 the 3rd Biluofi 
Rs^iraent started one morning at 6-30 a.M. from Murgachaband, 
and reached llastung— twenty-seven and half miles away— at 
d-iO p.ii., doing the twenty-seven .and half miles in soven and 
quarter hours actual marching, or in nine hours including halts 
Ihey marched m the heat of the day, and not a single man fell 
out although they were m heavy marching order, with great 

coats and seventy rounds of ammunition per man. At the end 

of tho march the rate was timed, and it was found th.at the men 
were raarcUmg at four miles an hour then. In the Uganda Ex- 
pedition the 1st Biluoh Rogiment marched one hundred and foriv 
miles m five days, carrying their kit, ammunition and rations. 

Yours, &c., 

W. H. COX, 

Lieut., i.M.S., 

Srd Biluch Regt, 

ITnis is certainly first class marching, of which any reztm»at mio-Lt 
be proud. We have heard of a grand march nf isfU a-iV™ ° j 
perhaps ouv readers will send us otfe^ sfeilar 
mitchitig powers.— E d., I, ^^^fcances of such 

CALMETTE’S SERUM. 

To the Editor of “The Indian Medical Gazette.” 

SfR, — In your November issue you published a rnr,nrt i,,- ar • 
Lymis, I.M.S.., on the C.almette serum Tr snKoisL X 
quotes the price at which the soriini is sold fnr 
as 2,. per dose of lOco. • but I tSnl- It tm? in . ^^''Ofaraent use 
IPasteur Institute is apparently not prepared to L!l"tfe' s'*''*' ***? 

pt dosf <I-t8S th:rl\°ri/ran“ci 

aldte^ ^l^onld apparently bo 

eeterievrde la France, Calcutlaf and not firecft%f.' Calm"'“ 


, Bakloh, 1 
I2i\ J^ebntarf/ / 


„ Yours, &o,. 

VICTOR E. H, LINDSAY, 
Capt., I.M.S, 


& Co., GalviIui“a^RB.*’5'pcr phiafoTlo^^^^ Stanistreet 
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saireely l.o a success. The Council of the B. Jf. A. would he well 
atlyisc;! ui postponing the in.uigur.ition of this section till the 
folloNyiiJT^ycHr. 


C.H’TAl.v P. B. II.MO, i.5r.s., has been specially rocommcmlcd 
for good Service in Uganda He has tioon .Medical Oflicer of the 
1st Battalion, Uganda Jtcginiont, since .Sopteiuhor 1898. 


At last a messing allowance has been sanctioned for R.A JI 0 
messes in India. ' ‘ ‘ 


lAi;_OTB.\.iN-T-Oi)r.oNnn F. C. Baiikbii, i..ir..s., has been permitted 
to retire from the .service. He was Presidency Surgeon, Bombay 
and h.is boon on furlough (w.c.), since December ISDS. 


lHK .lanuary Number of (Joni/till Motjaziuo has an article 
entitled “ 'J’ho Way.s of a Jlilitary Hospital,” which is worth 
reading, and is amusing. 


IjTEU'rnNWXT-Coi.ONi I. Jtonii:, i.m.k., wlm w.as well knowii as 
an amateur aetor in Madras, has, wo understand, taken up tlio 
wtago as a iirofcssion, and is now appearing in Uondon in a jd.iy 
at Charles Wyndam’s Theatre. 


Ma.iou W. It. l‘ll)\\ Alins, 1 51. s., f'iiil Surgeon of Qnott.i, has 
boon npimintod .Medical (JUieer on the Stall' of Field-.Marsbal 
Uord I!oi orts in Sontb .\friea, and lias sailed for llie ('a))e. 
jMajor Fdwaids was formerly surgeon to I.ord llobcrts wben 
Commander-in-Cl.iof in Indi.i. 


I.v the Indian Army List for January .all Lieutenants, I.M.S 
appear in one list, and not under headings, Bengal, .Madras atti 
Bomh.iy, as ilo all oflleer-s above that rank. 


Carr.MN .V, .\ ^ P, Mc'AnDi.n t.5i.s., is appointed Surgeon Natur- 
alist for the Indian lUarine. 


Dll. HoitXAUitoiiK, a Cii’ilian Surgeon, was reported as wounded 
.at Ladysmith on 0th .l.imiarj . 


Ma.iou \V. H. W, Um.iot, I..M.S., .and Captain 6 H. Frost, 
I..M.S., are amo.ig the garrison at Ladysmith. They went out with 
tlie Indian Contingent in charge of No. 09 N. F. Hospital. 


First Firm) Drrssin'u.s. — At tho mcellng of Military .Surgeons 
of tho American Army, held roeently at Kansas, Colonel Nicholas 
Senn read a pajior on “The First Aid Package in .Military Sur- 
gery.” Ho romurked that it was fortunate for hmminity, but 
niifortnnato for military surgery, timt no groat wans bad oceiirrcd 
■siiieo anliseplio surgery bad eouio in general use. Tlio first ten- 
tative oH'orts to practise asepsis in military surgery wore m.ido 
during tho Kusso-'i'urkisli War, when tho foimdation 'was Uid of 
modern truatmonl of gunshot wounds. It was during that war, 
too, that tho too common practise of searching for and c.vtraet- 
ing Imllots on tho battle-hold was so viidently opposed. 

Military surgery, he said, has boon and will idways bo omer- 
goney surgery. Absolute attention on tho field is out of the 
iliiostion. The value of the lir-st aid dressing applied in tho 
lighting lino is as jot not gcner.dly admitted ; iii.uiy French 
tuiULiry surgeons do not approve of it. Kngland, in ISu.'i, tirst 
ordered tho uso of (his hist field dressing. .Semi said that 
tho host first dressing should consist of horosalicylic powder, 
two .stri|)s of lint, a g.mzo handkerchief, I wo -safety pins, and 
liotwoon this and tho outside impormo.iblo cover, two strips of 
adhosivo jilaster an inch wide and eight inches long. This first 
dressing must tie applied ns soon ns pos'itilo after tho receipt of 
tlio injury. This lirst dressing should not ho disturbed nnncccs- 
.sariiy, but imy defects sliuufd bo eorreoted at the first dressing 
station. 


Lirutrnant-Cim.onti. P. F. O'CoNNuii, I.M.S., of thoOtli Bcng.at 
Cavalry, has lieon appointed P. M. 0. of tho Miil.akand Field 
Force, 'J’ho Jlritis/i iUtdnol Jonniol dcserilics him as “ Medical 
Olliecr to tlio Bengal Cavalry” (tir). 


Ma-ior II. ClioiTS, It. v.M.c., gets tlio D. S. 0. for service in 
Sierra Leone. Ho served in tlio K.vpcditiun against Iho Telnis in 
Lagos in 1892. 


liiRUTKXANT C. H. B. .-VDAMS-Wvr.iE, i.M.b., has gone off to 
.South Africa, in medical charge of tho tr.ins]iort Uptidti, which 
s.iiled for Durh.m on 28tli January, Civilian Surgeon Dr. Lavortma 
also aecomp.mied it. 


Caitaix \V. D. Sl’Thrih.sxd, i.ms.. Civil Surgeon of Saugor, 
C.P., lias lioenoldigeil, on .leeoimt of ill-ho.ilth, to Uke furlougn to 
Kiirope. .As C.iplain Suthoriand will spend most of his leave in 
Franco mid Uorniany, lie has promised tj send us noooimts of 
mudie.il matters in tho largo Continental Hospitids, and to report 
for us tho forthcoming Intern itioniil iMedio.d Congress in P.aris. 

Ix tho di-cussion on scarlet fever in India in our columns, 
.somehow it was overlooked that Singcon-Goner.il Bradshaw, c.n., 
A.M.s., had ili'CU'sed this iiuestion in our columns so long ago as 
August 1871 JO piopof of c.isos ho had mot in Bimla, when tiurgooii 
to the Commander-In-Chief. 


Mr. H. ZoiiAR, who has sailed for tho war in tho Bihar Company 
of ijumsden’.s llor.so, is tho eldo't son of Liouteuant-Colonel Zorab, 
I.M.b., Civil Snrgumi of Cuttack. 

Tllc January Numborof our contemporary . I rc/uV/iir Schiffisund 
Trnpen j/pi/itiie contains abstracts of the following articles either 
published in our eolnmns, or by 1. M. S. men: Mr. Haffkine and 
iMajor Baniiermaim on “ Plague Proidiylacties; ” Major Dimmook’s 
article on ** Control of Plague in Bombay;” Major G. M. Giles* 
articlo on the “Free Stage of tho AneJiylostoma ; ” Major V. 
llarrington’.s note on “Guinea Worm ; ” Capt. Fonlko’s note on 
tho “ Treatment of Guinea-Worm lij' Injoetions of Alcohol ; ” Major 
W. 0. Buchanan’.s articles on “Terminal Dysentery ” and on 
“Sprno;” -Alnjor Baker’s note on “ Litholapa.xis in India ; " and 
Mr. -\. PowoU'.s “ Ohsoiwations on Taws.” 


Tin; Luni'et corrospondont in India has tho following sensildo ro- 
inark.sinhis letter (January Gth): — “Tho common sonso viewof tho 
present situation would ajiiiear to ho that tho supply of .siiit.ablo 
inon from homo must bo obtained by kooiaiig tho service attrue- 
tivo. Bettor terms must bo offered, especially to tlio yoimgor men, 
and any further oneroaeliinonts on tho civil appointments of tho 
I. M. .S., for tho honofit of imtii'o niemhors, would certainly not 
tend to ineroaso its popularity with linroiieans.” 

Tins i.s tho matter in a mitsholl — if the J. M. S. is to contimio to 
got tho best men from the schools, it must continno to bo iiiiule 
attractive to them. 


PnOFKSbOU OgSTON does not o.xpect to got back from South 
Africa in time to preside at tho section of “Army, Nai'y anti 
Ambulance ” at tho July meeting of the B. ‘M. A., and h.as there- 
fore resigned tho presidency of that section. Tho most extr.aorili- 
narv part of tho whole affair was his nomination for that post. 
Ri-htlv or wrongly tho H. A. M. 0. look upon him as no friend. 
'J’Jiis boitD'' so, it was hard to soo how the now section could bo 

successful? As it is, it is unlikely that enough men will he back 

from tho war in time to take part in tho mooting, and a section 
bupported by «' handful of men on furlough or retired would 


A liRVlKAVRii in a homo medical paper calls Dr. Keegan’s book on 
Ilhinojil.astie Operations “ The nusd an luted' s cade meciim." We 
hope to review this book in our next issue. 


AVi; learn from Sir William MacCormack’s .accouiitof the first 
Tiigohi battle that C.apt. .M. Louis Hughes, it..v.M.C'., was wound- 
ed by a bullet wliieh sevorod the innominate artery, and that 
Major Branuigaii’s wound w.is in tlio foot. Sir W'illum also 
roeordb his liolping Major Mallins at on opor.itiou for laparotomy 
in a wmll-oipiipped hospital, ir/iit/i hod been the uune moi ninp la 
full actifitp eujht miles amij. 


‘ I would like to draw attention to these facts, ivrites .Sir 
illiam : (1) the skill and care displayed m treating eonipouud 
ctures and injuries requiiing calm attention and time under 
ivy fire. (’2) Tho skilful and oHiciont w.ay m ivhich serious 
ior operations wore performed on the same day as the battle 
tho medical officers of the field hospitals, (iij Light hundre 
undod wore cleared off too field by 6 r.-'i., the action hasung 
shed at -2 p.m. (4) By midnight on the second day after tho 
itlo, the last wounded man had loft the front and M.as on his 
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to the ba=e and the ships. (5) Eight train loads have b^n 
taV'en awav in hospital trains in two days. I hnovs that the atraj 
has the greatest confidence in the medical coriis.^and feels th.at. 
.ail has been done for the wounded has been done. 


Kot the least adv.antage, from a service point of 'new, of the 
appointment of men like Mr tVm. MacCormack and the other 
Consultin.' Surgeons is, that their words will carry weight, and that 
the good work done by Army Medical Officers here, .as on other 
battle-fields, will receive due recognition at the hands of the 
profession and the public. 

Tub following piece of surgery would satisfy even Professor 
Ogston:— “ 'iajor Maliins performed the operation ; ho made a 
median .incision Vielow the umbilicus. After opening the alidomen 
a slight facia! odour was perceived. The i-elvis was full of fluid 
Wood, and on handling the intestine, gas bubbled tbroiigb the 
Wood. After a careful search two wounds 'vero found _tn the 
Icum. They were closed by Lembert’s suture, applied in the 
long axis of the bowel. This morning the condition of the man 
was favourable. The opor.ation was done in a tent with n very 
poor candle light and under all the diffioultie.s incidental to the 
situation.”— (Sin Wm. MacCoh.'iack.) 


It is somewhat strange that the War Office is only ofl'ering 
thirty appointments in the R. A. M. C. at the February Exami- 
nation. Considering the e.\tremely undermanned condition of 
that service and the present necessities, it might have been 
thought a good time to get in a large number of medical men. 
The splendid conduct of the R. A. M C. in South Africa 
has made it more popular than ever it has been before, and 
as wo see dozens of men offering for temporary employ during 
the war, it was surely the time to make an endeavour to fill up 
every vacancy. 

TtlF- following extract from a lecture delivered by Major-Oonc 
ral Beresford Lovett (in the current number of The Joiinial of the 
United Service I/iflitiilion of hidia) is interesting : — “ Iho native 
troops on service were given half a seer of rice daily (this was at 
tiio beginning of the century) and that was all. Europeans bad 
rations of biscuit, salt beef, and oooasion.ally mutton and alway.s 
arrack. Tboy had two tots a day- -one immediately after arrival 
at the camping ground, and another in tlio evening. General 
Wellesley's anxiety that his Eurtipeans should always have his 
arrack is most marked in the Wellington despatches. The arrack 
was, I presume, ordinary country spirit, a most vile decoction. 
But sanitary science was utterly unknown a century ago, and 
whole European regiments disappeared under the influence of 
bad quarters, intemperance and the sun. The survivors were 
those who wore arrnck proof within and sun proof without. The 
Medical Department was undermanned, so much so that, after 
Assayo, .some of th« wounded had to wait a whole week before 
their wound.s were dressed. .Medical science was thou only jvi^t 
emerging from the veriest empiricism. In the military hospit,als 
what with no aiimsthetic.s, no .antiseptic trc.atment, nor careful 
nursing, the .scenes must have been awful. Truly the modern 
eoldior owes much to science,” 


The following is an infantry officer’s view of the question of 
.arahtilanco on the battle-field. It is taken from the essay hv 
Lieutenant-Colonel J. G. R.amsay of the 24th Punjab Intaiitriv 
(Jonrnalof U. S. /. of “In the first place the miinberof field' 
stretchers per battalion of infantry is far too small, and .should be 
increased to two per company. Under cxi.sting regulations this 
involves taking 32 men from the ranks, or half .a company The 
sfrotchcr-hearors form a good target for the enemy, and rastial- 
ties among them takes more men from the ranks, still further 
reducing the fighting ofliciency of the force. Again the men 
cannot he spared in peace time to 
bo lot off .all duties to practise the carrying of stretchers: they 
are theieforo novices to the work. We would propose a Larer 

coVnpanic? of 100 men, in 
.all 1,000 strong, cornposed of such men a.s are now found ,a" 
l^fv “ Force Regiments, who would probably 

enlist if siifiieicnt indiieemcnt was offered them, such ns pay enn.al 
to the sepoys for stretchcr-hearor.s who would lam equal nsk in 
action "dh the sepoy, and who would he the first lino of the bearer 
corp.s. And for dmidy bearers, the second line, a somewhat 
lower pay, ray, Ita, 7 a month, the men bein<- iiromofed' w 
lower to the higher grades. The tr.ainir-^frsuch ni , e™ ,1 
include first aid to the wounded. If we allow ti™ strSSe^ per 
company on scnaco, a l.attalion would require 32 hear^s^ a 
bng.ade 128 hearers; two field hospitals, with “n dnoflta, i. 
would require ICO hearers that is in all Ota; Un ~ dandies each, 
A divisio'n in the field Wo.iW tWs ldli’'^"'^ 
liearcr corjis, of which four battalions from the 
would lic available. The corps would be org.antscd ta c~ni« 


and be employed in carrying tbo sick in cantonments and ins 
native regiments as attendants on the sick.” 


Is spite of wh.at is said above about the B. A. M. C., it is 
strange and dii'appointing that only 25 men appe.arcd for the ..0 
vacancies in February. Medical men will appaveiAly volunteer m 
dozens for active service, hut will not enter the R. A il.^v. as a 
career. It is tbe professional unattrnctivcne.ss of that sCTvice ibut 
keeps medical students from entering. A young officer in a 
Station Hospital is a “ Suhaltcrn in a Civil Hospital ho is a 
“ colleague.” There is uiucli difference. 


goiijiiiationfi. 


GOVT OF INDIA. 

The services of Cnptain A. E. Bnimv, .'ivc pljicoa teinporarUy at 

tlie disposal of the Chief Commissioner of the Central Provinces, 

The services of Captain Vlemish, arc placed at the disposal of 

the Government of Madias. 

The t-ervic^s ot GapUuu U. U, ^itooar., hJhS , arc placed at the disposal 
of the Govcnimcnc of Bomba j*. , „ ^ 

Tiic services of Captain .T. PnsNV, E B. Host, and of F. H. L. Ham- 
MOKO, are placed tcmpoiarily at the disposal of the Govemnicnt 

of Burma. 

The services of Captain J. C. RoBnRTSON> I.Jf.S. are placed at the 
dispo.'ai of Bengal for plague duty. 

The services of Captain J. S. Bteven^son, T.M.S., are replaced at the 
disposal of the Military Poj>artnient. 

The services of Captain H P. Piow. I 5f.S., arc placed at the disposal of 
the Government of Madras for plague duty. 

The following Lieutenants, to be Captains, I.M.S. (2Sth 

J.annarj'}: A. A P McAfcDLE, J. iM. IV 001 .BY, C. A. Lane, T. li. Kkllv, 
J. H. Hugo (D.8.0.) ; H. Kvnrick, C. H. S. Lincoln, O. II. ^VATst>N, 
R. H. Price, G . O. F. Sfai.y. and R Brvson 

Caphaiii A, B. BEnnv to tlic medical charge of the Bundelkund Agency, 

Senior Assistant Surgeon and Uuiior.ary Lieutenant R. H, i)oi.BV, 
to the ilonorary Rank nf Captain. 

Ist Cla.s.s Assistant Surgeon W. II. HAnniNo, to Senior Assistant 
Surgeon with Honorary Rank of Lieutenant. 

Captain S. E Frall. I.M S., lat Uattalivn, Bombay-Bar^ da Railway 
Volunteers, resigns his con)Ial^sioIJ 

The soi'vices of Captain G. Bipje, F.R C.S . I.M.S , and of Captain 
.C. G. Webster, LM.S,, arc placed at the disposal of the Government' 
of Madras. 

Captain W. E. A. Armstuonq, I.M.S., is .appointed to act as an 
Agencj' Surgeon, 1st C’ass, and posted to Quetta as Civil Surgeon {vice 
Major W, R. Edwards, I.M S., gone to S. Africa on Lord Roberts' 
Staff.) 

Captain J. N. 3 Iacldod, I.M S., to be Agency Surgeon, 2nd Class, and 
posted to Nepal. 

Lieutchant'Coloncl Andrew Dpncan, I M.S., and Lieutenant-Colonel 
F. C. Barker, l.M.S , arc permitted to retire from the sen’ice, 

^^nJo^^s to be Lieutcnani-Coloncls, 

W. P. Oensys, j. \V. TJ. MacnaMara, J, Sykes, 3. F. 
Tc.sby. iVadros— 'J. C. Marsden, F. C. Reeve*#, J. h. Vo\'Sder £om0av-^ 


C. F. WitLis. 


B03IBAY. 


Licutenant-Coloncl JIcClogiiby, to bo Honorary Surgeon, 

Sinde Volunteer Hifles, vice Liaiiteiuint Colonel Ba .uiikidor, ren'giier!, 
Lieutcnant C ilonel C. F. Wii.uis luid (Mptain D. 0. Johnston, 1. 3I.S., 
respectively, delivered and took over eUaigo of the office of Deputy 
Sanitary Uommissitincr, S. R. D. 

Lieutenant H Kiukpatbick. I.M.S , is appointed to officiate as S.JI.O., 
Port Blair, during absence of Major H. Huoso.v, on privilc'.e leave 
Lieutenant-Colonel W. P. C.ikson, to be Civil Surgeon of 

Belgauni. 

Major 0, P, Willis, I M.S., to bo Civil Surgeon, Kai*war. 

BENGAL. 

Captain C. R. Stevens is appointed Civil Surgeon of Arrah but to 
rciiiain till further orders at Bliagalpur. 

Captain L. Rogers. I.51.S., is appointed Deputy Sanitary Commis- 
sioner, Met. and Lasr. Ben.ial Circle. 

Captain K H Manox. to be Civil Surgeon of Balasore, but to remain 
.at Saran till further orders. .vui.uu 

Lieutenant T. Hukter IMS., to have medical charge of the civil 
Station of AUpur Buai-s, in addition to hi« military duties 

CM'^rt'eon o^ Darjealink’' ®'’ " ’ 

ot^T^targunnafe” ^ appoh'ted tq be Civil Surgeon 

Tlio Eorviccs of Captain W. W. Ci.f.mesiu, I }i 1.B . arc nlaeed-at tl... 
disposal of the Sanitary Commissioner, Bengal, for jilagiie duty. 

K.-W. P, AMD OUDH. 

Major L. G. Fisiif.k, to tbo visiting nicdic.al charge of Banda 

Licutcnant-Colonel F. H Swee.xv, I.M.s..^ivil SurgeZof BeS ta 
hold visiting^ charge of Jaiinpnr. neuares, ro 

tricL^'"^ L31.S., to plague duty in the Alk.h.abad Dis. 

''■.LM.S., to act Superintendent of tho Central 
SsiirafLi^)'^' ^ appointment of Captain Amk'n, 

C.aptain 6. Milne, I 31 .S , to be Civil .Surgeon of A'.aini Tab 
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<• - THEKAPEUnC NOTES. 

~\Ve have received spooimons of Messrs. Burroughs, Wellcome 
A'Co.’s Poi-m mganate of Potassium and Alum “Soloids.” Each 
5oloid coutains three grains of the permanganate and five gr.ainsof 
alum. Such a preparation must be of service as a ready means 
of carrying about the constituents of an antiseptic and astringent 
preparation, which can be used in a groat variety of circum- 
•stances. 

Wo' have received a bundle of reprints dealing with the drug 
treatment of diabetes, a subject of interest in India where the 
rlisoaso is common. A drug which enjoys much favour now in 
America is oulexine, which is our old friend jambul under a now 
name. The Thomas Pliarmacal Company, of Now York, has 
brought out an oleg.ant preparation of it, vi:., liquor oulixini 
aromatious. Jambul has been used in India for many years in the 
treatment of diabetes, and an admirable preparation like this 
•should anew attract attention to the drug. 

'Quintno and Hsemogloblnurla.— Dr. I. H. F. Kohlbrnggo, 
of the Dutch Indies, has the following remarks (.Tournal of Tmpical 
Medicine) on the use of quinine in certain cases of idiosyncrasy : — 
“Wo are thus on the horns of a dilemma. Malaria .and quinine 
may originate hmmoglobinuria, which is so weakening to the 
patient, liut wo cannot jiossibly do without quinine, especially as 
fobris biliosa hromoglobinurica has undoubtedly often been cured 
by quinine. Tliough hamioglobinuria is very seldom caused by 
<quinino, still wo must admit that in a few persons quinine does 
liavo that efloot. Every tropical practitioner has come across 
patients who could not take quinine. Should such p.ationts in addi- 
tion bo cacheotie, then quinine is to bo contra-indicated, and the 
patient treated by a change of locality. Should the fever bo of a 
remittent character, quinine should also bo avoided. But in the 
c.aso of a pure intermittent, or whore a ch.ango of locality is out 
of tho question, what is ho then to do ? I have some years aco 
solved this riddle, for I found that it was only those preparations 
of quinine prepared with inorg.inic acids that originated intoxica- 
tions, but that tho tannato ol quinine could bo taken by 
persons possessed of a marked idiosyncrasy, in tho largest doses, 
without any evil olTect, particularly if tho astringent effect 
(not always desirable) wa.s neutralised by suitable diet massage or 
other moans. Tho tannato of quinine may also bo used for 
fever occurring in pregnant women.” 

In tho JiuUetin (JUntml rfc T/iCmpcntiipie for September 8th, 
18!i9, is an interesting review of tho Treatment of Tetanus, by 
M. lo Dooteur Ch. Amnt. 

After giving a summary of tho bacteriology of tho disease, and 
nt the most recent views on its causation, tho author enters upon 
tho discussion of its treatment by tho use of anti-tetanic serum. 
Although not a cure of tho disease. Dr, Amnt regards its employ- 
incnt as of the most vital importance ns a proidiylaotio measure. 
Ho says tho scrum should bo used in all cases of wounds in wliioh 
there is tho least reason to fear or to snspoet tho onset of tetanus. 
Ho observes that it is diflioult to estimate its virtues in tho case 
of human totinus, Init that M. Nocard has shown that in tho 
disease, when affecting horses, tetanus being very rife amongst 
those animals, tho offoots of tho injection of tho .serum are 
most striking. It is maintained that by this moans 40 per cent, 
of deaths are avoided amongst horses. In order to prevent tho 
occurrence of tho dise.aso, two injections, each of 10 or 20 c.c., of 
unti-tetanic serum, are made at an interval of two or three days. 
In this case serum of considerable strength is employed. Another 
mode of treatment is by tho injection of a dose of loss active 
serum every day during five days. Tho author states that, 
used in either of those ways, anti-totanio serum is certain 
in its effects and absolutely harmless. Tho poison of tetanus 
ST )uld appear to have a special affinity for tho nervous tissues, 
and espociiilly for those of tho brain. For this reason it is 
stated that success is more likely to follow the injection^ direct- 
Iv into the brain, in active cases of tho disease, of anti-totanio 
-scrum than that of the same liquid into tho blood or under the 
skin although largo quantities may bo convoyed to the system 
iiv either of those routes. So long, it is s.aid, as difficulty in 
swallowing has not supervened, just so long may success bo 
booed for. But the earlier the operation is porforinod tlie gre.ator 
the certainty of success being attained. To secure these ends, 
a previous rophining operation will bo necessary.— 2 renbaent, 
January lUh, 1900. 

Wunotlonal Disorders of the Heart.-In discussing the 
tr^tmont of palpitation, T. Clifford Allbutt, in his System 
^lavs • “ During the attack it consists m recumbency, warmth to 

tlirio’s .and foe\ and such stimulus to the vagus nerves ns etlmr, 

than ''alcohol. ’Belladonna is also better avoided, and digita is, 

“ iTtherf Tro bid -olent, 

ehronically "o’'tte''v™i may" weU le addrosLd''als™ to ’the 

“ addressed still to the v.agb n ay dilated and tho face 

accelerators^ especially J .As palpitation, if 
eoS’ng partly^ of centr.d control, is nearly always set j 


up by eccentric causes, attention should bo paid to the general 
m.anagomont, such as regulation of tho bowels or other seorotiom 
attention to piles, uterine disorders, or overwork ; temperance in 
food and ai'oidanco of alcohol ; moderate exercise, cold biths 
and regular hours of s eep. At time, such sedativU as aconite 
•and the bromide of soda, ammonia, or camphor, maybe needed 
Aconite has served us well in many such cases, and its use' 
rautioiis- as it must bo, may yet be more than occasional ” 
Professor Osier say.s : “ An important element in many cases is 
to got the patient’s mind quieted, and he can bo assured that there 
IS no actual danger. Tho mental element is oftentimes very 
strong. Ill palpiUtion, before using medicines, it is well to try 
the effects of hygionio measures. As. a rule, moderate e.xerciso 
may bo taken with advantage. Regular hours should be kept 
and at least ton hours out of the twenty-four should bo 
spent in tho recumbent posture. A tepid bath should be 
taken in tho morning, or, if tho patient is weakly and nervous 
in tho evening, followed by a thorough rubbing. Hof baths 
and tho Turkish bath should be avoided. The dietetics is 
most important. It is best to prohibit absolutelj-, alcohol, 
te.a, and coffee. The diet should be light, and tho patient should 
avoid taking largo meals. Articles of food known to cause 
flatulency should not bo used. If a smoker, the p -tient should 
give up tobacco. Sexual excitement is particularly pernicious, 
and tho patient should bo especially warned on this point. 
For tho distressing attacks of palpitition which occur with 
neurasthenia, particularly in women, a rigid Weir-JIitchell 
course is the most satisfactory. It is in theso cases that we find 
tho most distressing throbbing in tho abdomen, which is apt to 
como on after meals, and is very much aggravated by flatulency. 
The cases of palidtation duo to e.xcesses or errors in diet and 
dyspepsia are readily remedied by hygienic measures. A course 
of iron is often useful. Strychnia is particularly valuable, and 
is perhaps best administered ns the tincture of mix vomica, in 
very largo doses ; very little good is obtained from the smaller 
quantities. It .should bo given freely, twenty minims three 
times a day. If there is groat rapidity of action, aconite may 
bo tried or voratrum virido. There are oases associated with 
slooplossness and restlessness which are greatly benefited by 
bromide of potassium. Digitalis is very rarely indicated, but in 
obstinate eases it may bo tried with the nux vomica.”~J<)wr. 
-4mer. Med. Asicn. 
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Leicester; Capt. C. Duer, i.m.s., Rangoon; Major F. J Dnjry, I.M.s 
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THE PLAGUE EPIDEMIC IN RUSSIA 
IN 1899. 

By E. KASOHKADAMOFP, M.D., 

Rmsian Medical Service (o/i Sj^ecial Duty, Bomhay). 


The )>1ague appeared in a village called 
Colobowka whicli belong.e to tlie district of 
Czaref of the Astrakhan Government, and is 
situated on the higher bank of the river 
Acbtxiba, one of the outlets of the Volcra. 
There are about 457 house.s in this village wfth 
a population of a little over 4,000. The people 
of this village are pure Russians and obtain 
their livelihood chiefly by agriculture and sheep 
farming, a few only work outside. Tlie fields 
cultivated by these people are at so great a 
distance from the village that it entail-s their 
absence from home for several days together, in 
consequence of which they are obliged to pro- 
vide tliemselves for this period before settinc^- 
out, leaving the old women and children at 
home. 

Previous to the lGth of July the villao-e was 
free from epidemic of any kind. On the Idth 
of the same month a woman, aged about thirty- 
hve, while working in one of the fields, was 
attacked with fever, cough and spitting of 
blood. She was taken to the village, but^ied 
on the 21st _ idem. All subsequent attacks, 
twenty-four in number, were of a similar de- 
scnptmn and took place among those relative.? 
and fnends who attended lier funeral. All these 
had fever, and many of them suffered from 
lueraoptysis and spitting of blood. 

Six days after the death of the first sufferer 
three_ doctors arrived at the villao-e Thev 

examined tho.se suffering at the tim"e of theh- 
aiuval and made all inquiries regarding those 

that thi,s disease was very severe and infectious 
but could not definitely say whether it wa^’ 
plague or not, whereupon they decided to hold 
a consultation with the Government doctor who 
canio on tho Isfc of Auernof ^ 

panied by a Professor of Hymene irth^Tr’ 
vemlyof&^an. Shortly af e'- si 
appeared on the scene twr, i 
especially appointed to conduct LltSoS 

by Sic" Pkgaf 

Suit’r stim of Aig^sr?!;: 

such a ,4.; iStr? 


but the plague. Another very important feature 
of this disease was its very acute course. Out of 
23, six died on the first day, three on the second, 
nine on the third, three on the fourth, and two on 
the fifth ; all eighteen died in less than three days. 

The disease made its appearance with a shiver- 
ing fib, fever, headache, giddiness and general 
prostration. In many cases there was vomiting. 
In some cases there were petecliice on the skin 
of a dark blue colour. The temperature in all 
eases was veiy high, between 103'‘-104° F. The 
pulse was very quick from 120 — 130. This 
peculiarifcj' of the pulse in connection wdth the 
temperature is a common feature of the jilague. 
In most cases the white tongue and peculiar 
appearance of the face (as of one drunk) were 
oliserved. With regard to the internal organ.? it 
was observed that the lungs were particularly 
affected, for all the patients complained of pain 
in the chest and a cough. The expectoration 
was copious, watery and mucilaginous with an 
admixture of blood. By auscultation and per- 
cussion no induration of the lungs could be 
perceived, bub a crackling and bubbling sound 
was present. 

The nervous system of each patient suffered 
severely; each one was very weak, and many 
before death became unconscious. In spite of 
the fact that many patients had the pneumonic 
tj'pe of plague — some had buboes as well — the 
doctors made pcsi-moriem examinations upon 
two bodie.s, and from the external as well as 
internal appearances of the bodies and bacterio- 
logical examination of many organs they con- 
eluded that it was plague. The bacterioloo^ical 
examination was repeated in the well-established 
laboratory of Astrakhan, with the assistance of 
the Pi ofessors of Chistowiieh, Wysokswitch and 
Levin, and tliey came to the same conclusion 
and sent a report to that effect to the Flasue 
Commission on the 17th of September. About 
the same time a bacteriological examination was 

held at St. Petersburg by very many of the 
most celebmted bacteriologists of the time, and 
the conclusions arrived at by tliem were the 
same. It was very important to know how 
the plague had made its appearance in that 
place. There are two sources from which it is 
supposed the p ague may have originated, ie., 
fiom Feisia, where the disease is endemic 
through the labourers who visit the country 
during summer, or from Mongolia throimh 
Russian pilgrims who visit it where the 
plague has been found by a Russian professor 
Sobolotx’oi, to be endemic. ^ ' 

We all know by experience in India that rats 
and mice take a prominent part in the prona- 
gation of plague. In consequence of winch it 
was considered pdvi.sable to send a veterinarv 
bacteuologist to investigate thi.s question He 
made more than 3,000 post-mortem\x(imimtiom 
on mny .,,eae, of wdeote. but (omTnXZ! 
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of plague (Tai-fcakow.sk3’). This was one of tlie 
reasons why the Government were able to 
combat the disease most effectually within a 
very short time. 

The measures adopted -were (a) A cordon 
was placed round the infected locality being in 
circumference about 100 miles. This cordon 
consisted of the villagers themselves who were 
afterwards replaced by the Cossacks, (h) 'J'lie 
whole of the village was divided into small 
sections under the supervision of one of the 
houseowners of the village -whose duty^ it was 
to go round his section twice a day to inquire 
of everybody of his health, and in case of any 
sickness to make a report to the doctor, (c) 
When a case of plague was discovered, the 
patient was removed to a separate building for 
treatment, the other inmates of tlie house weie 
init into segregation in another building, while 
the infected house was closed and tlie sur- 
rounding ground was covered with lime, (d) 
All the inhabitants of the village were advised 
to have themselves inoculated after Dr. Hafi- 
kine’s method without anj’- compulsion. The 
advantages of inoculation were explained to 
them, and in order to induce the villagers to do 
as they wore advised, the -whole of the staff set 
the e.xample by being inoculated thenrselves, 
whereupon 4,000 of the inhabitants followed 
their example, leaving about forty^ of whom the 
majority were pregnant women, delicate children 
and others attacked with fever. The dose for 
each adult male was 3 cc., female, 2 cc., child 
above ten 3'ears, 1 cc., under ten, O’l, 0 3, O o ce., 
according to age. 

The disinfection was conducted by'- an expert 
chemist, Dzerjgowsky, sent by the Plague Com- 
mission. His method was as follows : — The 
walls of all infected houses were washed, both 
inside and out, with lime being pumped on to 
them. The land upon which the house stood, as 
well as that in its immediato vicinity'-, was satu- 
rated with lime on three different occasions: first, 
on the removal of inmates, second, before the 
burning of the house, and third, after the burn- 
ing of it. All persons, before going into segre- 
gation from an infected house, and befu’e leav- 
ing the segregation camp, were washed in a 
5 percent, solution of carbolic with soap. All 
attendants on patients were obliged to wash 
their hands and feet in a similar solution or in 
a solution of perchloride of mercury (1'.500). 
For the disinfection of wearing apparel and 
furniture, formalin was used by the method of 
Walther and Schlossmann. A solution of 30 
per cent, of formalin in 10 per cent, of glycerine, 
forming glyco-formal, was made and pulverised 
by Dingner’s appai’atus. In each house requir- 
ing disinfection, one or two apparatus were 
placed on the floor, every aperture was closed, 
and the pulverisation of formalin was carried 
on for three hours. The advantages of disin- 


fection by formalin are great: (1) it does not 
ruin property^ namely, furs, nor deprive clotlie.s 
of their colour ; (2) it may be used in the disin- 
fection of metal articles; (S) it has a remarkably 
.searching power, for it enters every crevice ; (4) 
it is not So dangerous as perchloride of mercury. 
The beneficial influence of formalin as a dis- 
infectant was proved by many experiments in 
Germany and in Kussia. 

All the houses were classified according to 
the extent which tliey were infected. 

(1) Those where plague cases were discovered 
had a separate cordon and were afterwards 
burned. 

f2)'All suspected houses were disinfected in- 
.side by formalin -and outside by' lime and a 
solution of perchloride of mercury. The number 
of houses in this as well as in the adjoining 
villages disinfected by' formalin was 318, by’ 
lime, 160, by perchloride of mercury', 54, and by 
acid c<arbolic, 22; total, 554. 

The promptitude with which the plague was 
removed must be accounted for in some way'. 
It may be that the sanitary condition of the 
locality afforded the means, and that the people 
kept themselves in an efiicient state of cleanli- 
ness, and as such were not the case we cannot 
but conclude that the measures adopted were 
both prompt and effective. 


ENTERIC EBVER IN INDIA." 

Br D. B. SPENCER, 

M.\0O!l I.M.S. 

1 . In my recent monograph on Fevers of 
India, I have endeavoured to show that enteiic 
fever, as seen in India, is not always identical, 
either clinically or etiologically', with the disease 
of the same name as seen in Europe and other 
cold or temperate climates. 

2. I have appended two tables (page 127) to 
show at a glance what the chief points of differ- 
ence are between the two diseases. Table I 
represents the recognised principal features of 
true enterica ; Table Ik those of the disease as 
o/ien seen in India. 

3. These two diseases though closely allied, 
are, I think, not identical, being due to separate 
causes w'ith more or less clear-cut separate 
clinical features, and, I think, we have now a 
vast amount of evidence, both negative and 
positive, to .show that such is the case. The 
negative evidence will shoTr that what is called 
“ enteric fever” in India cannot alway's be attii* 
buted to an invasion of the haeillus typhosus 
(Eberth’s) associated with sewage contamination 
of food or drink ; the po.sitive evidence, on the 
other hand, will show that the haeillus colt 

* PortvardeJ for publication by the Director-Genera , 
I.M.S.— [liD., I..V G.] 
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covimunis h probably nofc_ an imi.nporfcant 
factor in tbe etiology of the disease as often seen 


le euioiogj' ui Lii« ui.’scaou w.vw.. ~ — - 

in India in wbicb the clinical and pathological 
characters are different from those of true eiitenca. 
4. Taking the negative evidence finst, it may 


be summarised in the following mannei . 

(a) That the bacillus typhosus is seldom 
detected in external nature (water air, sod) ; 
accordino- to Koch and Loesner it is doubtful it- 
it lias ever been found outside the human body; 
in tbe last Milroy lectures, Dr. Poore says;— “lb 
must be remembei’ed that pure cultivations of 
the bacillus typhosus cannot be said to exist in 
nature.” In the Maidstone, epidemic the suspect- 
ed water was examined by six eminent bacteri- 
ologists, but not one of them could find the 
typhoid bacillus in any sample of water ex- 

■ ainiiied, although the chemical analysis made at 
the same time indicated undoubted pollution. 
Gibson and Robertson failed to find a single 
t^fphoid bacillus in 30 samples of soil collected 
from infected areas,* while recent experimen- 
tal work ill bacteriology in India by an expert 
bacteriologist tends to confirm this view.® 
Lastly, the bacillu.s typhosus, as far as is known, 
has been never yet detected in the air. These 
facts would at least tend to show that this 
micro-organism is nob easily capable of a sapro- 
jiliytic existence. 

(b) That the .bacillus typhosus has been 
liitherto_ seldom detected in tbe excreta during 
life or internal organs after death of enteric 
cases ill India in the few cases in which a search 
has been made. 

(ij). That the Widal test has not always given 
a positive reaction in the enteric cases of India 
(in the cases of British invalids returned tc 
Netley from India). 

(c?) Tliat the disease is rarely seen among 
Native troo]is,aiid proof is wanting that Native.' 
are absolutely immune to the disease. In fact 
there is no such thing as absolute immunity in 
disease.® Relative immunity may certainly 
exist, probably does exist, bub .statistics show 
that while the disease i.s exceedingly common 
among British, jfc jg exceedingly rave among 
Native, troops. To give one instance out of 
there were 1,795 admissions and 
44o deaths from enteric fever amono- British 
troops, strength 70,000, in round numbers : while 
the corresponding figures for Native troops were 
IJ and o strength being nearly double (128,000)- 
1 in 39 for British and 1 
m o.ioi lor Native troops, or in other words the 
disease wn.s 373 times more frequent, number 
or number, among British than among Native 
tioops Ihese figures, I think, point more to an 
absolute than a relative immunity and require 
explanation, for the difference in frequency is 
verj’ striking. 

features of Indian enterica 
Uame il), as has been over and over atrain 


pointed out in the Annual Reports of the Sani- 
tary Commissioner with the Government of 
India, often present a marked contrast to those of 
true enterica (Table 1), and if tbe two diseases 
are identical, no satisfactory explanation has yet 
been forthcoming why there should be such 
marked differences. 

Whether we consider the irregular ulceration 
of the intestines .so often seen at post-mortems 
in India, the almost invariably sporadic nature 
of tbe disease — a circumstance so different 
from what generally happens in other zymotic 
diseases — the frequent absence of rash, of 
delirium till perhaps near a fatal end, of 
abdominal and other sy-raptoms which, whether 
the}* appear early or late, must be considered 
characteristic of true enterica, when we 
consider all these points not singly and separ- 
ately hut en masse, we find in Indian enterica 
(Table II) a disease in such marked contrast 
to true enterica that it is diSicult to believe 
that the two diseases have always a common 
origin, Le., that they are both due to an 
invasion of the same bacillus, viz,, the bacillus 
tyjihosus. 

(/) That the excreta of patients suffering 
from enterica are invariably disinfected — soiled 
linen, bedding, &c., likewise disinfected, boiled or 
destroyed, and that in this w'a}’’ every effort is 
made to destroy the bacillus whenever and 
wherever it is suspected ; and if it is true, as 
has been affirmed by bacteriologists, that the 
typhoid bacillus is rarely capable of a saprophy- 
tic existence, it is difficult to see where the 
bacillus generally lives and how it gains access 
to the body. 

It lias been affirmed by seme that the typhoid 
bacillus can lie dormant in the gall-bladder and 
intestines of a healthy person quietly waiting 
for its opportunib_y, and that when the resisting 
power of the body to disease is lowered, the 
bacillus invades the body and produces the 
clinical phenomena of enteric fever. While 
this theory is certainly in harmony with 
tlie^ teachings of recent bacteriology, it is 
difficult to see why the same could not be 
said of the colon bacillus whose normal habitat 
is known to be tbe intestinal tract, and which, 
like the bacillus typhosus, is a pafchoweuic 
organism. ° 

(p) That a number of observers who. 5 e 
opinion is entitled to respect have stated their 
belief that the pathology of Indian enterica is 
not entirely summed up in Eberlh’s bacillus. 

_ Among these may be mentioned the names of 
Sir Joseph Fayrer and of Colonel Crombie, of 
the^ Indian Medical Service, men who gained 
their experience in India. Dr. Joubert, of Cal- 
cutta, has likewise observed a form of continued 
fever which he believes is distinct from enteric 
fever, lasting exactly 21 daj’s, in which quinine 
has absolutely no effect, and which, for his 
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reason, may be assumed not to be of malarial 
origiu : — 

“ There js very rarely, if ever, delirium, never the 
formation of sordes on teeth of tongue ; no decided 
abdominal pain ; gurgling may be detected if there be 
looseness of the bowels, a symptom not often present ; 
there are no rose spots nor that great loss of muscular 
strength and that marked debility so common after even 
mild attacks of true enteric fever.” * 

Quite recently, in the transactions of the 
Society of Alumni of Bellevue Hospital, Dr. Brill 
lias mentioned 17 cases of a disease clinically 
resembling typhoid fever, but in which the Widal 
reaction was not obtained, nor was the typhoid 
bacillus found in the feces of the only tljree 
cases out of the 17 in which the search was 
made.® 

A number of other observers in India can 
likewise recall similar instance:?. In my own 
experience I have, in the course of nearly 20 
jmars now, seen and recorded a number of cases 
of continued fever lasting from one to three 
weeks or more which I was certain were neither 
typhoid nor malarious but of climatic origin 
Avith intestinal intoxication as an important 
factor, 

(7i) That enteric fever has not decreased 
pari passu with an improvement in sanitation 
in India,® although large sums of money are 
being- annually expended for years past by the 
Government of India; that large waterworks 
involving heavy outlay have been undertaken 
and completed within the last 20 years for 
the supply of pure drinking water for our 
large cantonments and principal cities in the 
neighbourhood of cantonments; that a number 
of dairies, both Government and regimental, 
have been likewise started of late j'ears for 
the supply of good milk and butter to the 
troops, and these are almost invariably under 
proper European supervision; that in India 
there is a large medical organisation comprising 
a number of able medical men who exercise 
constant supervision in ail matters relating to 
the health of our troops, whether British or 
Native; that we have sanitary experts aijpointed 
to special districts for the investigation of the 
disease, and if enteric fever in India is always 
a filth-disease associated with sewage pollution, 
is it not surprising tliat, in spite of all this 
outlay in sanitary improvements and all this 
medical supervision, it is seldom that a causal 
connection can be satisfactorily’- established 
between the disease and sewage contamination ? 
Is it not possible that the conception of the 
disease may sometimes be wrong, and that other 
factors besides sewage pollution may exist to 
account for the disease 1 

No one can deny that the sanitation of our 
Iirdian villages and small towns is bad, hut in 
considering the etiology of enteric fever in 
India among ti’oops it is difficult to connect tne 
insanitary condition of these villages or towns 
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with such perfect sanitation as is usually seen 
in our cantonments. Brigade-Suigeon Hamilton 
R.A.M.C., as far back as 1886 in referrino- to thi‘.| 
subject wrote as follows^ ; — ° 

“ In no part of the world is sanitation so perfect as in 
India (meaning cantonments), and in no station could the 
dry-earth system be more carefully and thoroimhlv 
earned out than -hereALucknow), yet year after year 
with the advent of young soldiers we find the same 
recurrence of the disease.” 

This is strong praise for Indian sanitation 
and the same may safely be said now— after 13 
years of steady improvements in sanitation— 
of most of our cantonments, although defects 
may exist here and there, though never very 
striking. Whether we consider the drainage, 
the water-supply, the arrangements for the 
disposal of filth and refuse of our cantonments or 
the food and barrack accommodation of our 
troops, it will be hard to deny that every thino- 
is, as a rule, as satisfactory as it is possible to^ 
make it under existing conditions and, althougli 
as already stated, trifling defects may exist hm-e 
and there, they would nob, I think, be considered 
sufficient by anj’ impartial observer to account 
wholly for a disease which is admittedly a filth 
disease. 

It has been freely and repeatedly asserted 
b 3 ’ man}’ that our troops visit bazars, towns and 
villages where filth conditions prevail and there 
get the infection. That this is possible cannot 
be denied, but some proof must be necessary 
before such a contention could be admitted to 
liold good in all cases of enteric fever. The 
fact must be remembered that a number of 
young British officers contract the disease year 
after year in India, and in their case at least 
the suspicion of the disease having been 
contracted from bazars or villages by frequenting 
those places must be set aside. If, however, 
infection from bazars or villages be the sole 
cause of the disease, it is somewhat surprising 
that such a simple expedient as placing those 
places out of bounds — as is done in cholera or 
small-pox epidemics— is not more frequently 
resorted to and the results noted. 

5. Taking the positive evidence now (in 
support of the contention that the bacillus coli 
is the probable cause of the disease in many 
cases) it may be summarised in the following 
manner : — 

(а) That this organism is one of considerable 
importance both in its relations with the typhoid 
bacillus and various other pathological processes. 

(б) That, as its name implies, it is a constant 
inhabitant of the intestinal tract in man and 
other animals, and is one of the most widely 
distributed organisms in external nature (air, 
water, soil), being found even in the purest 
drinking water. 

(c) That, in its morphological,^ cultural and 
pathogenic characters, this organism is closely 
allied to the typhoid bacillus, so much so that 
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-.some expert bacteriologists like Bodet and 
Roux have come to the conclusion that tins 
^•ovganism (haciUus coli) when grown in sewage 
or other putrefying organic matter might assume 
■a patiiogenic character and give rise to a disease 
wliich is clinically indistinguishable from true 

•enterica. , p o u- 

(d) That the experimental work of SanaveUi 

-and others has undoubtedly established what is 
.known in bacteriology as a .symbiosis of these 
two species, the B. typhl and the B. coli. In 
■this connection the following _ remarks by Dr. 
Houston in a case of cystitis caused by the 
typhoid bacillus which came lately under his 
•-notice are worthy of mention® : — 

“Typhoid fever is not solely due to the bacillus of 
Eberth, but other etiological factors must be brought 
■to bear on the patient before the clinical features of 
■typhoid septieteniia result. The researches of Sanarelli, 
which show how the virulence of the typhoid bacillus is 
increased by the injections of the toxin of the bacillus 
• coli communis, and also those of Sidney" Martin, which 
confirm his results, make it certain that the bacillus 

■ coli may be directly concerned in producing a virulent 
typhoid infection in animals. In the report on the 
Belfast -water-supply Dr. Lorrain Smith has shown that 
the bacillus coli had a distinct relation to the etiology ! 

■ of the recent epidemic of typhoid fever in Belfast, and ! 
that many of the cases gave evidence of a mixed infeo- | 
tion of the bacillus of Eberth and that of Escheriet.” 

Dr. Burney Yeo says : — 

“It is known that in cases of typhoid fever the 
bacilUrs coli increases greatly in number in the intestine 
. and also becomes more virulent,” 


youfcli, indiscretion, indigestible food, undue exposure 
I to heat and fatigue are factors enough in themselves to 
! produce a fever the nature of ■which is such that over 
25 per cent, of those attacked die_. Eliminate the fave 
causes mentioned above, arid I am inclined to 
■with them would go nearly all the cases of the disease 
we call enteric fever." 

These views are not in line with the generally 
accepted doctrine of the etiology of enteric 
fever in India, and many would pronounce them 
as I'ank heres 3 % but it is not difficult to see, I 
think, that his observations were correct, and 
that the cases he had before his mind s eye 
when describing them as above were cases of 
Indian enterica (Table II), in which the clinical 
and patliological characters of the disease were 
different from those of true enterica (Table 1). 

The following passage from the Annual 
Report of the Sanitary Commissioner, Govern- 
ment of India, for the year 1891, in connection 
with this subject is, I think, highly significant 
and worthy of a careful study : — 

“Meanwhile ifc should be borne in mind that the 
finding of the enteric bacillus in a few cases of Indian 
fever although it proves that the same enteric fever 
occurs in India as in Europe, does not prove that all 
Indian continued or remittent fevers are of the same 
kind. Indeed the anomalous, clinical and pathological 
character of many Indian cases of fever raises the sus- 
picion that much remains still to be done in the way of 
differentiation. As happened in the case of typhus and 
typhoid in Europe, a time may come when men will 
wonder how certain Indian fevers ever came to be 
confused one with another and lumped together." 


In another place he says : — 

“It seems certain now that in many cases the aug- 
mented activity and virulence of the bacillus coli may 
play a more important part in poisoning the organism 
than the typhoid bacillus." 

(e) That, likewise, on looking over the 
Annual Reports of tlie Sanitary Commissioner 
with the Government of India, it will be seen 
'that frequent references have been made to the 
bacillus coU as being a probable factor in the 
•etiology of enteric fever in India. In the report 
for 1892, an exhaustive reference has been made 
to the experimental researches of Sanarelli, 
■Chautemesse and Widal throwing light on the 
same question. ° 

(/) That in these Annual Sanitary Reports 
■reference has likewise been frequently made to 
the influence of climate and season, of chills 
and exposure to heat, of youth and fatio-ue, in 
fevers of a continued type in India, but’ in 
which the post-mortem appearances and clinical 
■features were against the diagnosis of enteric 
■fever. 

One medipal ofllcer (R. A. M. G.) has thus 
described his views of the etiology of the 
disease® : — 


" As to the cause of the enteric fever, it is as ob 

that a fever of a prolonged nature bavin 
its pathognomonic sign ulceration of the small intpo 

can be caused without a specific excitant “S fact. 


(g) That the bacillus coli is one of the most 
important organisms connected with the etio- 
logy of what is known as food-infection and 
ptomaine-poisoning resulting therefrom in which 
the clinical features are often those of true 
enterica. 

This is the most direct and most important 
evidence we have— -to show the close connection 
there exists between ptomaine-poisoning and a 
fever with enteric symptoms. 

According to Mann the symptom.s of pto- 
maine-poisoning may he divided into two 
classes^' ; — 

(a) Those due to a true systematic infection ; 

(b) Those due to simple poisoning. 

Cases of the former group (a) run the usual 
course of an infectious ffisease often simulating 
typhoid fever. ° 

That alkaloidal poisons (ptomaines) are 
actually formed in and absorbed from the 
intestinal tract has been already amply proved 
by Brieger, Bouchard and otliers. Further, that 
the.se alkaloids ai’e present in the circulatinw 
blood is shown by the fact that they are sepai-a- 
ted from it by the kidneys and are found in the 
urine. ** 

What is more important still, I think, is the 
tact that an alkaloid has been isolated by Briefer 
fiom human cada-vers which he terms mydalSn, 
and which has a marked physiological action of 
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great clinical interest in that it produces among 
other symptoms the phenomena of fever.^'^ 

In illustration of this point showing the close 
connection between ptomaine-poisoning and a 
fever with enteric symptoms as of cause and 
effect, I may give the particulars of the following 
cases which came under my notice some time 
ago 

Mr. E., a strong man of somewhat plethoric habits, 
aged 40, with a good previous history, was more or less 
suddenly taken ill with a sharp attack of fever on the 
morning of the 29th May 1894. For two days before tlie 
attack he was feeling a bit “out of sorts,” but had no 
fever ; had indulged in a fairly good meal of prai'-n cui-ry 
and rice the evening previous to the attack. The fever 
varied from a 102° Eahr. to a 104° Eahr. for the first 
four days with severe constitutional disturbance and 
gastric irritability. No diarrlifca. On the fifth day the 
typhoid state was distinct— there was marked delirium, 
and the heart’s action began to fail ; pulse very frequent 
and small. Death took place on the sixth day with a 
temperature of 105° and cardial failure — in spite of all 
treatment from the commencement of the illness by a 
duly qualified medical man, who attributed the illness 
to the curry, though it is note woi thy that the three other 
membei’S of the same family who partook of the same 
curry were not aflected in any way. 

Two years ago, while I was at Goona in Central India, 
I had a somewhat unpleasant experience in 1113’ own 
person of a similar fever arising from a simple chill. I 
was out one evening in the cold weather for a bici’cle 
ride being perfectly well at the time. On returning 
liome that same evening I felt as if I had contracted a 
chill during the 1 idc. After a light dinner I ivent to bed 
earlier than usual and noted that my temperature was 99'6° 
with a little genei’al aching all over the bod)-. The next 
morning the temperature was 101 2°, and the pains were 
worse ; bowels constipated ; tongue slightly coated. A 
saline purge, phenaoetin and ordinaiy diaphoretic mixture 
were tried with rest in bed and low diet. The fever, 
however, steadily asserted itself — it rose higher and higher, 
reaching a 105° on the evening of the fifth da)-. There 
were no complications of any kind, there was no erup- 
tion, and I was certain there was nothing to account for 
the fever but the chill. My condition, however, was get- 
ting rapidly serious, and I was removed to a friend’s house 
in a doolie that same evening. At 8 r.jr. (fifth day) the 
temperature was still 105°, and the heart’s action wasrapid- 
ly failing ; pulse 120, very small, occasionally intermittent. 
At about 9 P.M. the same night a copious enema of water 
w’ith some Condy’s fluid in it was administered and 
retained for about 10 minutes followed by a foul- 
smelling motion with scybala, and almost immediately 
after the temperature commenced falling. 

From a 105° it w-ent down to a 102° within half an 
hour after the enema had worked ; it fell steadily during 
the night, was normal the ne.xt morning, and never 
rose again, recovery being uninterrupted though pro- 
lon"ed°over three weeks owing to marked debility. Not 
a smgle grain of quinine was used during this illness. 
This was an undoubted case of acute “intestinal sewage- 
poisoning,” to use Lauder Brunton’s expression and was 
brought on by a chill followed by bacterial infection 
of intestinal contents, and ptomaine-poisoning following 
thereon. 

These cases show — and I think too much stress 
cannot be laid on this imint — that ptomaine- 
poisoning and fever may occur not onl)^ from 
the inoestion of bacterially-iufected food, but 
even when the food is good, provided that a 
certain exciting cause such as a chill is present. 
It is not necessary, in fact, that a person should 


eat putrid meat or fish to induce the phenomena 
of ptomaine-poisoning, but that the same 
putrefaction of food may occur within the body 
and induce the same phenomena, although the 
food at the time of ingestion may have been 
perfectly good, provided a certain exciting cause 
be present to set up the process. 

A_ gi-eat many instance of food-infection, 
particularly of meat and milk, have been shown 
to be due to the presence of saprophytic germs, 
this happening even when the articles of food 
have been obtained from healthy stock and 
kept free from specific pathogenic bacteria.'® 

(h) That such acute and even fatal infection 
sometimes takes place from the intestinal tract 
has been observed b)’^ manj' writers. 

Ross drew attention to the influence of intes- 
tinal intoxication in Indian fevers in 1892.'® 
About the same time, working independently of 
him, I made the following remarks in an article 
imblished on the Diagnosis and Treatment of 
Enteric Fever,'^ which, I think, will even now- 
bear repetition : — 

“ In all cases of fever there is a rapid accumulation of 
ptomaines and other toxic products in the intestinal 
canal as the result of increased tissue — metamorphosis 
and diminished peri-stalsis, the absorption of which 
into the general circulation w-ill naturally tend to keep- 
up the fever. Tlie fever in fact will feed itself, or in 
other words there is, I think, in all fevers as much 
danger from poisoning from within (entero-sepsis) as 
of poisoning fi’om without. ’’ 

6. The evidence, both negative and positive 
is now concluded. Theie are two important 
questions which may now be considered — (a) 
Under tvhat circumstances the bacillus coli, ordi- 
naril)' a harmless organism, can at times become 
actively pathogenic and produce fever ? (b) What 
is the cause of the apparent immunity of Native 
troops to the disease as compared to British 
troops ? 

With reference to the first question, the teach- 
ings of recent bactei-iology are very important. 
We now know that there is a large number of 
pathogenic organisms which even m health we 
carry about our peisons, and that these are harm- 
less so long as the body-resistance is normal. 
Major W. J. Buchanan’s (I.M.S.) paper on 
“ Terminal D3'sentery ” in the tropics super- 
vening in the last stages of chronic diseases in 
India throws a very useful light on the subject.'® 

The observations of Sir Douglas Powell in his- 
address on medicine before the last Annual Meet- 
ing of the British Medical Association are like- 
wise highl)’’ suggestive. According to him, we 
carry about with us in our accessible mucous 
tracts, especially the naso-oral and^ respiratory 
passages, a number of germs specific to many 
diseases, but which do not invade the^ body until 
they find a suitable environment with lowered 
resistance of the body. 

The same may be said of the B. coli, whose 
normal habitat is the intestinal tract. As long 
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,n.s a person is in health, as long as the tempera- 
ture of the body and body-resistance are normal, 
so long it is powerle.ss for evil ; but the moment 
a person’s temperature rises, and this may occur 
in a tropical country from a trifling cause, such 
as a chill or e.Kposure to heat or fatigue or per- 
haps some gastric or hepatic passing derangement, 
the result of an error in diet — I I’epeat — that 
■the moment the temperature rises, the physio- 
logical equilibrium becomes altered — the normal 
resisting power is diminished — the digestive 
juices, vis., gastric, pancreatic, intestinal, bile, 
become defective in quality or quantity or both, i 
and the result is— that— that same harmless 
■organism engaged perhaps in a constant struggle 
for mastery in the body finding itself in an ab- 
-uormal environment suitable for its growth and 
propagation now becomes aggressive and actively 
.pathogenic, while the presence of food in the in- 
testinal tract and of focal matter with heat and 
moisture forms a nidus there for that bacterial 
metabolism with the formation of ptomaines and 
■other toxic products, the absorption of which, as 
we have already seen, may give rise to the most 
serious consequences. To put the whole matter 
into a nut-shell, the contents of the intestinal 
canal in health are not suitable for a bacillary 
invasion — in disease (as opposed to health) they 
are suitable for such invasion, 

The second question is — Wi)y are the Natives 
■of India apparently immune to euterica? 

In this connection, I think, the chemistry of 
ptomaines furnishes an important light. We 


know that these ptomaines are alkaloidal sub - 
stances of the aromatic series of organic com- 
pounds, and that they are formed in tlie process 
of putrefaction of proteids or albuminoids de- 
rived from nitrogenous animal food, such as meat 
of any kind. We know also that meat is a 
regular article of diet for the Briti.sh soldier, 

' while in the Native army a large number (Hin- 
doos) never touch meat, fish or eggs. Broadly 
speaking, the food of the British soldier consists 
largely of animal diet, that of the Native soldier 
of vegetable diet (atta, rice, dal) and ghee, a 
carbo-hydrate. Again, beer is a common drink 
with British troops, and a British soldier can 
drink as much canteen beer as he likes. In the 
Native army beer is unknown. Now beer is a 
thing which is very apt to ferment, especially in 
the hot weather, and beer is drunk by Britisli 
soldiens, both hot weather and cold, without any 
restriction. 

We have thu,s, I think, in meat and beer those 
elements of putrefaction and fermentation which 
are essential for ptomaine-formation. The fact 
that enterica is so much more common in the 
hot weather tlian in the cold, i.e,, at a time when 
bacterial activity is greatest in the processes of 
decay lends additional colour to this theory, 
and much of this striking difference in the rates 
of incidence of the disease between European 
and Native troops is, I believe, due to a differ- 
ence in diet of the two race,s, 

7. To conclude, then, with these facts before 
us, both as regards negative and positive evi- 
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dence, ifc is, I think, difficult to believe that 
defective sanitation in India is the sole cause, 
and the whole cause of enteric fever as seen in 
India for, while on the one hand we can in 
India but seldom prove a causal connection 
between the disease and sewage contamination 
of food or drink, there is, I think, on the 
other hand, a vast array of positive evidence 
to show that a fever with enteric symptoms 
closely simulating true enterica (Tables I 
and II) has been and can be caused by 
other factors — factors which I believe are as 
yet not sufficiently recognised, although spasmo- 
dic efforts have been made from time to time by 
a minority of original thinkers to show that 
they do exist, and it may reasonably be asked 
whether, with our advancing knowledge of the 
subject, the time has not come for medical men 
in India, whatever may be their past or present 
convictions, to consider both individually and 
collectively the various points enumerated above 
and to decide whether the disease we call 
“enteric fever” in India is always one disease 
arising from one cause only or a complex disease 
jiresenting several phases and arising from a 
variety of causes, chief among which may be 
mentioned climate, food, and intestinal intoxica- 
tion from fermentation and putrefaction of in- 
testinal contents and the consequent formation 
of ptomaines and toxins therein of bacterial origin 
though quite independentl 3 ' of the typhoid 
bacillus, for it must be obvious that, without 
correct premises, without a correct conception 
of the disease, and without an absolute unani- 
mity among medical men as to what constitutes 
a correct conception of the disease, the infer- 
ences must be wrong, and that there never can 
be any satisfactoiy solution of a complex and 
difficult subject like the enteric question. 


1 Poore’s Milroy Lectures, Medical t/oHJVwh Febru- 
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■' Davidson’s Hyrtieno and Diseases of Warm Climates. 

’ British Medical Journal, May 6th, 1899. 
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14th, 1899. 
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HINTS EOR THE INQUIRY INTO THE 
PREVALENCE OP THE ANCHY- 
LOSTOMA IN INDIA. 

By L. EOGERS., M.D., P.R.C.S., 

CAPTAIN, I.sr.s. 


At the request of the Editor, Indian Medi- 
cal Gasette,! have drawn up the following hints- 
for the working of the scheme of a collective 
inquiry into the prevalence and harmfulness of 
the intestinal parasite known as the anchylos- 
toma duodenale in the various districts of India 
and Burma, 

Onr present knowledge is limited and is 
mainly due to the labours of Giles and Dobson, 
the wide divergence of whose views shows how 
much we have still to learn about it. As tiiere 
may be some observers who have not paid 
sufficient attention to the subject to allow of' - 
their answering some of the questions without 
furtlier study, these brief suggestions as to the 
best means of simply investigating the subject 
are here given. 

It is particularly in cases of malarial ameinia 
in which the anchjdostoma may be found that 
it is very difficult to decide if the latter is a 
definite and important contributing factor in 
the production of the antemia or only an acci- 
dental feature. 

An examination of the blood will often allow of 
a correct inference being drawn and an important 
guide to correct treatment being obtained. The 
percentage of limnioglobin should be estimated,, 
and the number of red and white corpuscles per 
cubic millimetre ascertained, these estimations 
being made at the same time in healthy people, 
as a control, for the standard, more particularly 
of the hiemoglobin, in natives of many parts 
of India is much lower than the European 
standard, a point wdiich is worthy of more 
study than it has yet received in this country. 
The characteristic features of the type ot the 
aniemia in pure anchjdostomiasis are, firstly, 
that the Iireinoglobin is reduced- to a much 
greater degree than the number of the red 
corpuscles, so that the amount of liEemoglobin 
in each corpuscle falls much below the normal, 
being ahva 3 ’s, in mj' experience, less than 0 5 of 
the normal; secondly, the white corpuscles 
tliough absolutely reduced in numbers are re- 
latively to the red, slightly increased, being 1 
to sob or 400. In the anaemia of chronic 
malaria, on the other hand, the haemoglobin and 
number of the red corpuscles are much moie 
equally reduced, the haemoglobin value being 
alwa^'s over O’o, while the number of the 
white corpuscles (in the absence of leucocj’tosis 
during fever) are considerably reduced rela- 
tively to the red, the proportion being about 
1 to 1,000 or even 1 to 2,000. The specific 
gravity is also more reduced, relatively to the 
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degree of {infemia, in aiichylostoiniasis, than in 
malarial anjemia. In cases where the anjemia 
is produced bj the- combined action of both 
malaria and aiichjlostoniiasis, the tj’pe of the 
anremia will be intermediate between those 
of the two primarj' diseases. 

The following hints on methods of investi- 
gation may be found useful : 

1, The examination of the faeces for the 
ova of the worm. A good way of doing this is 
to dilute a small piece of the motion with a 
drop of (1 in 20) carbolic acid, which removes ail 
smell, if no ova of the parasite are found b3' 
a systematic search with the microscope inch), j 
it may be taken as pretty certain that there are 
less than twenty of the ^YO^ns present, if any, ! 
and tliymol is. not indicated even if anaemia 
is present. Tlie onlj' common ovum, which . 
from its thin capsule, clear unstained contents j 
and oval outline, is liable to be mistaken for { 
the ancbylostoraa is the oxyuris, but the young ' 
worm' can be seen to be curled up inside them” i 
which is never the case in the auchyiostoma.’ 1 
The numbers found will afford a rough indi- ■ 
cation of the number of worms present in the 
intestine. 

2. Counting tlie worms passed after the 
administration of thymol. In order to obtain 
accurate information as to the number of worms 
in healthy and diseased persons a 20 to 30 arain 
dose of thymol should be given, and repeated 
at the end of tlu’ee hours ; all the motions passed 
for the next twenty.four hours beiim kept for 
examination. A piece of muslin should now 
be fastened over the top of a kerosene tin, so 
that It sags down .slightly, the motion should 
be placed on this and water poured slowly on it 
while It IS being stirred up until all the colour 
has been removed and only husks of grain and 
other solid material remains. Tliis should 
now be placed in a shallow flat dish of tin 
with a layer of water. On slightly stirrino- „p 
tne detritus with a piece of wood, the white 
glistening anchylostomata worms can easily be 
picked out, the smaller ones with finely braimhed 
tails_ being the males. Thymol should never 
be given to advanced cases of malarial cachexia 
or dysentery lor diagnostic purposes, but only 
when the ova have been found to be inimeroim 
in the feces by imcroscopical examination then 
the drug must be used with caution S 

drastic form of treatment may be vevv dan^ ^ 
in such cases. ^ dangerous 


parasites found on mosquitos. 
.By C. J. FBARNSIDE, M.B., c. M,, 

avmi.v, T.ir.s,, ’ 

S>'i>cv!utcndenf. Central Jail, Majahmvndry. 

Every one who. lives in tho t 

penencedboth the buzz and the^bUe^'of 


ex- 

the 


‘mosquito. On the other liand, all maj' at the 
same time console themselves that she, too, is 
troubled by other insects which perhaps tio not 
buzz but certainly bite and go on biting. The 
proverbial saying that “ Big fleas have little 
fleas, &c.,” is well exemplified in the case of tlie 
mosquito. The two parasites to which I refer 
are (a) a mite or tick, and (2) a dipterous fl.y. 
These have been detected feeding on Culex III 
and IV of those collected in Rajahmundry, and 
so far as my experience goes, I have not yet 
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Diptcio\i<! fly p.'ir.'i'siUc on Blond-fod culicidto. 
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. Mite ox- Tick parasitic on Blood-fed oulioidro 
(«) Natural size. (4) M.agnified ‘ 

observed them amongst the Anopheles family 
It IS now known that malarial zvantcKln ^ ’ 
pjrpnlate in Hie blood of the mosquifol “Jt 

Iheiofore follon- timt many of tfep gems flifj 
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their way into the bodies of these two para- 
site,s. How far tliey help in the spread of mala- 
ria would make an admirable thesis. 


Mite ok tick Pakasite on Blood-fed 

CULlClDiE. 


Scattered over the body of culex pipicns, 
if it has been previously fed on blood, human 
or avian, may be noticed on the fifth or sixth 
day a number of small vermilion coloured 
lio'ints, which, if detached and placed under the 
low power of a microscope, will be found to 
be small insects. They are oval or I'ound, 
and of a red, pale-red or vermilion colour. 
Those found on the thorax of the mosquito are 
of a grey colour. It is most probable that the 
mandibles of those attached to tho abdomen, 
penetrating between the somites, reach as far 
as the stomach, whence they draw their nour- 
ishment direct. The red colour is due to the 
colouring matter of the hmniaglobin which is 
decomposing in the mosquito s stomach. The 
blood of the mosquito is watery and clear, 
hence those attached to the thorax are of a 
pale colour. They have six legs which are 
made up of five segments, the terminal ones 
bein<r furnished with hooks so as to fix them- 
selve^s on the body of the host. The skin is 
transparent and covered with black or brown 
chitiuous spots. Several long hairs are scatter- 
ed over the body for tactile jiurposes. _ The 
body contents are made up of a clear 
which float largo numbers of red or grey^(oily ?) 
globules varying in size from I'^ or 2® to 7 . 

Measurements of Mites. 


Krendtli 

Length 

Legs 

Piotrnctile mandibles 


... MO Dim. 

... 'JC rom. 
. '23 nun. 

... '072 mm. 


Diptekous Fly Paeasitic on CuLiciDyE. 

If blood-fed mosquitos (i.e., culex) are collected 
from tbe dark corners of rooms, godowns, Ac., one 
occasionally meets with a small fly fixed to the 
undeisurface of the abdomen of the host. It 
measures from DS mm. to 2 mm. and is of a 
m-ey colour and scarcely to be dis ingu.shed 
from the mosquito. When viewed with a podret 
lens the head is black, thorax brown (the centie 
beiii" of lighter colour), and the abdomen is 
When it has fed, there is an oval brown 
mai in tbe centre wbicli is decomposed blood 
extracted from the mosquitos stomach. 

The following are the measurements . 

Head 
Thorax 
Ahdomea 
Au tenure 
Palpi 


Wings 

Legs 


■23 mm. 

•5 mm. 
1'16 mm. 

•40 mm.: 

•14 mm. 

•92 mm. X 
1-5 mm. 


•32 mm. 
•2 mm. 


=Two in number, 12 segments. 


•48 mm. 


jjegs ‘ •• “"•• • i. j *. 


The wings are membranous and covered with 
minute chitiuous nodules. There are two spots 
comparatively large oii the outer uervure of 
which there are three, each bifurcating at the 
distal end. The labium is thick and short, 
•14< mm. X '05 mm. and is protractile. The 
antenme are covered with small hairs at the 
joints. The legs measure about l o min. and are 
made up of eight segments. Thej’- are of a 
bi’own colour and covered with hairs. 

At some future date I hope to describe the 
parasites affecting the stomach of the mosquito, 
and 1 am afraid that one will have to come to 
the conclusion that the mosquitos’ lot (like the 
policeman’s) “ is nob a happy one.” 

1 am indebted to my jailor, Mr. Mitchell, for 
the water-colour plates of these parasites. 


UPON A TYPE OF ACUTE LOBAR PNEU- 
MONIA ENCOUNTERED IN THE TOCHI 
VALLEY AMONGST NATIVE TROOPS 
AND FOLLOWERS. 

By N. P. O’GORMAN LALOE, M.B.. B. Ch., 

CAiT., i.ir.s. 


The Disease, Us Bacteriology and Etiology. 

There prevails in jiarts of India, and espe- 
cially upon the North-West Frontier during the 
cold season, a t^’P® acute lobar pneumonia, 
which differs in certain important points, tivm 
the type of that disease usually' met with in 
the countries of Europe. 

I have selected the type I have encountered 
in the Tochi Valley as the subject ot tins 
commentary. It is possible that the etiology, 
and probable that the symptoms, physical signs, 
and clinical phenomena of tbe Tochi type, are 
identical with those of the general ^yp® 
disease met with iii other parts of the Noitli 

West Frontier. , 

Chronic*'' malarial infection of the subject ha, 
larcrely contributed to the seventy of the type 
of acute lobar pneumonia winch i have encoun- 
tered in the Tochi, and with winch I now 

‘''Snmneing’ in October, and incmasing 

durim^ -November and December, tins tj pe ot 

pneumonia attains its gi'e^test prevalence, an 

its greatest severity duniig tli® inonths o 
January, February and Harcli, decieasin„ ^ 
duS the months of April, May and June; I 
llave “not seen any cases during the mouths of 
July, August and September. . 

The mortality amongst cases 
the first quarter of the year is hi gh. T h is i 

* Exaeerbationa ot oonnec- 

paroxysms of malarial of pneomonia. la 

tiou with tbe developmeut of this type ° - ^ 

this case cause and effect are diftoalt to discingu 
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appear fiom ihe following statistics extracted 
from the regimental letmns of regiments which 
have seived in the Tochi, 


RegiTOcnt. 


1st Sikhs . 

20th Madras In- 
fantry 

1st Pun 3 ab Caval- 
ry (half regt- 
mont) 

11th Sikhs 

1st Punjab In- 
fantry. 

Ko 6 Bombay 
Mountain Bat- 
terj (Native) 

8th Rajputs 


Period coTcred by the 
retunis. 


16th January to 31st 
January 1898 

3rd February to 4th 
October 189S 

loth January to 2nd 
Deoenibei 1S9S 

16th Jannnry to 1st 
April 1898 

16th January to 22nd 
Apnl 1898 

16 th Jannaiy to 6th 
May 1898 

1st January to 1st 
March 1899 


SoJ 
O 2 
► 

a o 
£ 2 


614 

748 

192 

708 

161 


0*3 O 
5 c* e> 

S G S 
S'?! 


100 

15 

60 

61 

50 

41 

25 


Dining the first quarter of the year the 
disease is contagious in vaiying degree. 

I liave myself seen sepoys fall ill with the 
disease whilst nursing sick comrades who were 
suffering from it. So well recognised indeed is 
the occurrence of contagion under these cir- 
cumstances that the sick attendants of pneu- 
monia patients in the Tochi are changed, as a 
rule, eveiy twenty-four honis. 

This disease in the Tochi Valley has at 
times attained so great a prevalence amongst 
Native tioops and followeis during the cold 
iveather, as to lesemble an epitlemic. 

It is constantly in evidence everj^ year, so sme 
as the cold weather approaches, and has alwa 3 ’'s 
moie or less the same characteristics, though it 
vaiies, both as leg.ncls the extent of its preva- 
lence, and the degiee of its seventy. I have 
seen a patient struck down by the disease, and 
die within 4S houis of the onset of the symp- 
toms, and I believe that other officeis ot the 
Indian Medical Seivice have had expeiience of 
cases which have siiccuinbecl even more rapidly. 

A peciilmrity of the disease is tliis, that it is 
in its initium often associated with acute o-eneral 
bronchitis, though tl e bronchitic signs as\ lule 
subside cUuing the course of the disease, gradual- 
ly yielding precedence to those of acute lobar 
pneumonia pioper. This peculiaiity has two 
extremes, ivhich one sometimes sees, one that the 
disease begins as an acute geneial bronchitis 
without the piesence ac the beginning of any 
deinonstrable physical signs of the pneumoniC 
wnich appeals subsequently; the other that 
physical signs of the bronchitis, present at the 
beginning of the disease along with the physical 
signs ot acute lobar pneumonia proper, rapidly 
and completely disappear, and are gone in 48 
nouKs from the commencement of the illness. 


It naturally occurs to one, that an acute 
specific disease of this type, which .shews itself 
at times in an epidemic form, must own a specific 
pathogenic germ as the somce of its existence, 
and the cause of its spread. _ 

We know, since the publication of the 
researches of Sternberg, Frankel, Weichsellbauin, 
Wolf, Netter, Gameleia, and subsequent investi- 
gators, that a decided majority of all cases of 
acute lobar pneumonia are probably clue to tbe 
invasion of the lung by the “Diplococcus Pneu- 
inoniie of Frankel,” or as it is now more comraon- 
Ij called, the “Miciococcus Pneumonia Croii- 
posse." 

B 3 ’- the IStli of December of 1898 at the 
Military post of Miranshah, about half way up 
the Tochi Valley, wlieie I was then stationed, I 
had examined eleven cases of the tj’^pe of pneu- 
monia there encountered, and taken careful notes 
■with regard to each 

In each of these eleven cases I had found the 
“Micrococcus Piienmonife Croupo'ste” present in 
cover-glass specimens of the sputum, stained bj’’ 
Gram’s method. In one of those cases I liad 
found a similar germ of identical appearance 
present in chicken bioth cultivation.s made from 
specimens of the urinary and alimentary excieta 
i-espectively. 

I now endeavomed to trace this germ, if pos- 
sible, to its source. My fiist idea was, that a 
disease having its locus resistenticc in the lung, 
and accompanied b}^ the presence in the sputum 
of a specific germ might be due to inhalation of 
air containing that germ. 

The presence of the germ in air might be 
accounted for by presuming its existence upon, 
the surface of the ground, whence it 


might 


be 

swept up by prevailing winds. 

Now tbe ground surface around military 
posts in the Tochi Valley (and Miranshah is no 
exception) is dry and dusty during the cold sea- 
son, and indeed during the gieater part of the 
jmav; fmther, winds prevail fiom time to time 
in the valley, and often blow so brisklj'- as to 
raise up storms of dust, which last at times for 
a daj- or more. 

Gases of pneumonia occur in the Tochi du- 
ring nine months of the year, and since it 
seemed unlikely that the specific germ, what- 
ever its nature might be, could survive constant 
exposure to the lays of the Indian sun for long, 
it was natural to suspect the existence of some 
special souice from which the specific germ was 
renewed: from which the soil, according to my 
view would be constantl}'- reinfected as Tt were. 

Now troops in the Tochi, inasmucli as they 
garrison a countiy whore every precaution 
against sudden attack or surprise lias to be 
taken, are more overcrowded within the vaiious 
outposts, than they would be were they further 
south in Cantonments ; this is a necessary evil. 

A feature of this overcrowding is, that a num- 
ber of transport animals, and cavalry horses. 



1,32 


THE INDIAN MEDICAL GAZETTE. 


[April 1900 


[tave to be picketed witliin eiicli post, for nineteen 
hours out of every 24. These animals are also 
necessarily somewhat overcrowded, and the 
lines in wliich they are picketed are close to the 
tents and huts occupied by the men ; the degree 
of proximity varies of course. It will be agreed 
that, from a sanitary [loint of view, such 
comparative overcrowding of men and animals, 
however unavoidable, is unsound upon general 
principles. 

In the case of the disease under review, I 
shall try to shew that this Icind of overcrowding 
assumes a special importance. 

Returning to the theory of reinfection of the 
soil, I could think of nothing likely to act in 
such a wa}--, but the urinary and alimentary 
■excreta of the horses, mules, camels, and cows , 
picketed or tethered, at times -within, and at { 
times withovtt, the post. ! 

It was a matter of common knowledge that | 
these were few places in the immediate neigh- , 
bourhood of the post, which were not constantly , 
■expo.sed to contamination by the excreta of all J 
these animals. To be sure, all litter which was i 
found about was regularl}' cleared away, thrown t 
on a largo dung heap some distance from the , 
post, and subsequently burnt. Neverthele.ss a j 
•certain proportion was bound to remain mixed 
up with the surface laj'ors of the soil here and 
there, and it seemed to mo tliat this contamina- 
tion of the soil by animal excreta might be in fact 
d contamination b}’ the “ Micrococcus P/ieumonim 
(Jrouposa3, ” with perhaps other germs as well. 

To test these presumptions, I commenced on | 
December the 15th of last year, a .series of bac- j 
teriological examinations of the soil, choosing I 
on the one hand specimens of soil which I know [ 
to be contaminated by animal excreta, and on 
the other, specimens which, as far as I could 
tell, were not so contaminated. 

To enter into detail with regard to the.se 
•examinations would be beyond the compass of 
the present article. Suffice it to state that, out 
of ten cultivations of specimens of soil known to 
have been contaminated b 3 ' animal excreta, nine 
contained a germ identical in appearance with 
“Micrococcus Pneumoniae Crouposae,” whilst out 
of six cultivations of specimens of soil pre- 
sumed uncontaminated bj' animal excreta, but 
■two contained a germ identical in appearance 
•with “Micrococcus Pneumoniae Crouposie,” and, 
one of these was strongl,y suspected of conta- 
mination by the expectoration of sepoys. 

In the examination of all these cultivations . 
•cover-glass specimens were taken, stained by 
Gram's method after careful fixation, and then 
■examined under a Leitz 1/12 oil immension 
•objective, with a magnifying power of 800 

1,000 diameters. I should state here that all 

■my ' .subsequent preparations were stained and 

examined in the same waj'. i t i i 

Concuvrently with the above -work, i tooic 
notes with regard to the prevalence of dust 


stoims, in relation to the occurrence ainomr.st 
fighting men, and lollowers of cases of acute lobar 
pneumonia. 1 subjoin the results of this com- 
parison in tabular form ; — 


Bates of 
ofcurrenco 
of dust 
.storms. 


Quarter 

from 

ivhicli 

wind 

blew. 


C'a-ses of acute 
lobar pneumo- 
nia with dates 
of invasion. 


Quarter from 
I which eases 
came. 


ISth, ]<)th, 
and 20th 
of De- 
cember 
lSi)S. 


South . 


r 19th Dc- 
) comber 
I 1S98. 

2 j 20th De- 
] comber 
I 1898. 


North side 
of Trans- 1 
port (mule), 
line-!. 


(Both, se- 
poys. 


2.0rd of Bo- 
cember 
1898. 


Wc-t 


r23rd Bc- 
I cembor 
1898, 1 


.sepoj-, 

25th Be- 
cember 
IS9S, 1 


sopov. 
28th 'Bo- 
cembor 
} 8.9.8, 2 


I 


sepoys 

nnd.Hos- 

jiital 

cook. 


North side 
of Trans- 
port lines. 

West side 
of Post. I 


South side 
of Post. 


Bejiauks. 


Note the e.';- 
posure to 
inhalation of 
dnst blown 
np- from the 
ground in 
theTransport 
(mute) lines, 
by this storm 
from the 
.South. 

No cases from 
the East side, 
the most pro- 
tected from 
this wind. 


Note. — Bain liegan on the night of the 2Stli of December 1898. 


Bates of 
occurrence 
of dust ' 
storms. 

Quarter 
from which 
wind blew. 

(.’asos of 
aento lobar 
I'lioiimoriiii 
with dates 
of inva.siou. 

Quarter 
from nhieh 
cases c.sme. 

Ecm.irks. 



29tb B 0- 
e 0 in her 
1898, 1 se- 
poy. 

Noitb side 
of Post. 

This case was 
jirohably inthe 
same category 
ns the previous 
six l)ut is not 
included. 

Note.— 

From 2nd 

to 10th of 

January 1899, there was 


airhj iiwnttit;; frost. 


12th Jan 
nary 1899, 
1 nndotoer. 


Transp o r t 
lines(mulo 
lines). 


12tb,13tli, 
andldth 
of Jan- 
uary 
(severe). 


West 


None 


.'Vbscnceof cases 
of acute lobar 
pne u m 0 n i .a 
after this dust 
.storm, a c - 
counted for by 
the jiresump- 
tion ilnt the 
eight days' se- 
vere morning 
frost w h io h 
immecliat el y 
preceded i t 
had killed 
germs residing 
in the superfi- 
ci.al layers of 
the soil, and 
“ iMicrocooous 
Pne u m o n i re 
Or 0 u p 0 sre ” 
amongst the 
rest. 


Note. — E iom the J3th of .JatmuTy 1899 on wards the wea- 
hcr was mild, and comparatively warm at nights. 
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Dales of j Quarter 
occurrence which 

of dust blew, 

storms. 

Cases of 
acute iohar 
pneumonia 
with d.ates 
of invasion. 

Quarter 
from which 
cases came. 

Kemakks^ 

21st Jan- 
u a r y 
1899,1 
(mild). ' 

South ...| 

i 

Li 

r2 3 r d 

I J a ti - 
1 u a r y 
, 1899,2 
sepoys. 

1 24th Jan- 
u ary 

1 1899, 1 

L sepoy. 

From the 

Southern 
aspect of 
the post ; 
they all 
lived in 
tents close 
to the ou- 
tre n c h - 
raents on 
the south 
side. 

The tents occu- 
pied by tlmse 
men were es- 
pecially ex- 
posed to this 
dust-storm. 


EemARKS. — The above series of 13 cases of the disease 
were consecutive from first to last, and the above quoted sta- 
tistics seemed to shew that there was more than mere theory 
in my supposition with regard to the connection between 
inhalation of dust and subsequent attach by the disease. 

I next made a bacteriological examination of 
the fresh alimentary excreta of two mules, a 
■horse, a goat, and a cow, which were all healthy 
and had all been in the spot for some time. A 
germ so similar to the “ Micrococcus Pneumoniae 
Crouposm ” as to be indistinguishable from tbe 
latter in microscopical appearance, and staining 
reaction was present in four outof the fivechicken 
broth cultivations made from these specimens. 

I closed my work in connection W'ith this 
subject by the examination of stained specimens 
of the sputa of six healthy sepoys and five 
heaitliy muleteers. Of these specimens all com- 
ing from sepoys contained “ Micrococcus Pneu- 
moniae Orouposae,” and four out of five coming 
from muleteers contained the same germ. 

I shall now attempt to give an epitome of 
t these investigations : — 

i. The " Micrococcus Pneumoniae Crouposae” 

was detected in the sputa of nine out 
of ten healthy men within the post. 
Presumably thereforeit was present in 
a large proportion of the sputa of all. 

ii. Tlie sputa of thirty cases of acute lobar 

pneumonia taken seriatim, all con- 
tained the same germ. 

Hi. A germ so similar to the “Micrococcus 
Pneumoniae Crouposm,” as to be in- 
distinguishable from it in microscopi- 
cal appearance, and staining reaction, 
Avas found in some of these cases of 
acute lobar pneumonia, iu the urinary 
and alimentary excreta. 

■iv. Nine out of ten specimens of soil from 
within and without the post, conta- 
minated by animal excreta, contained 
a similar germ. 

•u. Pour out of six specimens of soil un- 
contaminated, as fa,' as could be 
judged, by animal excreta did not 
contain a germ of the sort, 

(Ihe remaining two specimens did, but in 
the case of one contamination by 
human expectoration was strono-Iy 
suspected, and in the case of the 
other there was no proof that the 


soil was uncon taminated; it might 
have been by'' either human expecto- 
ration or by animal excreta.) 

vi. The fresh alimentary excreta of four 

healthy herbivorous animals, chosen 
at landoin from amongst othens 
within the post, contained a similar 
germ. 

vii. Statistics quoted in this paper on the 

subject give some colour to the 
theory of a relation between the 
presence of quantities of dust in the 
air respired, and the subsequent 
appearance of cases of acute lobar 
pneumonia amongst troops and 
followers. 

Tliese investigations if cori’ect, narrow down 
the scope of enquiry to two questions. 

1. Whicli is it the human being or the herbi- 
vorous animal that originates the materies morbi? 

2. What is the part played by each in main- 
taining the existence of the materies morbi once 
the latter has appeared ? 

I have said that the " Micrococcus Pneumonim 
Grouposfe ” was detected in the sputa of nine out 
of ten healthy subjects within tbe post. I have 
also stated that a germ so similar as to be indis- 
tinguishable microscopically from tlie “ Micro- 
coccus Pneumonias Crouposae” was detected in 
the alimentary excreta of healthy animals. Is 
there any connection between these two state- 
ments 1 In answering this question it occurs to 
one that the saliva of man, and the intestinal 
secretion of the whole intestine in herbivorous 
animals, resemble one another inasmuch as both 
are alkaline secretion containing a digestive fer- 
ment. A digestive ferment should, Ave might 
expect, be inimical to the existence of micro-or- 
ganisms. We have evidence tiiat saliva in man 
is inimical to the existence of germs, e.g., Staphy- 
lococcus Pyogenes Aureus.” But the "Micro- 
coccus Pneumoniae Crouposae ” is an exception, 
and seems not alone to exist in human saliva, 
but even to find the conditions of its existence 
therein favourable to development. 

If this be so, there does not appear to be any 
reason Avhy this germ should not also find the 
conditions of existence in the alkaline intestine 
of herbivora equally favourable, even more so 
since in addition to the encouraging influences of 
alkaline medium, and warmth of suiToundino-s 
it would find itself in the midst of partly dio-es- 
ted food in Avhieh it might temporarily thrive 
as it does in any suitable cultivation medium. 
It would appear indeed, if my conclusions be 
correct, that it does thrive in the herbivorous 
intestine better than in human saliva, since 
wliereas it betrayed a tendency to form ’chains 
in the specimens of healthy human saliva which 
I examined (a sign, according to Kruse and 
Fansim, of slight virulence), I have not seen any 
approach to chain formations in the cultivations 
of the -very similar germs which I made from -the 
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^limentavy excreta of healthy herbivorous ani- 
mals .and which, in the absence of contrary evi- 
dence, I presume to be the same. 

' it Avill be admitted that a liorse; mule, 

camel, or cow would not have a germ of this 
kind in his intestinal discharges, unless he had 
swallowed it with his food. Wliat more natural 
than that his food should have been infected by 
ti few specific germs, of perhaps slight virulence 
(since it is nearly always at some time or an- 
other in contact with the ground near him before 
he eats it, and that ground most probabl^'^ infect- 
ed beforehand b}’’ the saliva of human beings, 
or bj' the discharges of the animal himself). 

I am dealing, it is to be understood, with cir- 
cumstances which I presume to occur when men 
and horses, mules and other herbivorous animal.s, 
are more or less crowded together in one place for 
long. If the idea be pursued further, it is pos- 
sible to suppose that tliese few germs swallowed 
b}’ the animal with his food, will multiply 
immensly within his alimentary canal, and at 
the same time gain an increase of virulence. 
It will be apparent then upon this presumption 
that the animal, whilst not suffering himself from 
the presence of the specific germ I have de- 
scribed, daring its staj' in his alimentary canal, 
will aftbrd to the germ during that period a 
.suitable temperature for development, an alka- 
line medium, and probably nutriment of a 
suitable kind. 

To conclude then upon these lines one would 
.say, that under the circumstances given, whilst 
man probably starts the evil, by e.xpectorating 
upon the ground saliva containing “ Micrococcus 
Pneumonite Orouposse,” the horse, mule or other 
herbivorous animal extends and perpetuates the 
evil bj' acting towards the germ in the way that 
has been described, alternation of action on the 
part of man and horse finally resulting in the 
production of a state of things favourable to the 
outbreak of acute lobar pneumonia, and if 
carried to excess under suitable external condi- 
tions, to the outbreak of an epidemic of the 

dlSGflS© 

How much of all this may be true under 
ordinary conditions, and in temperate climes 
I am not in a position to say. 

There does not seem to me, however, to be 
.any reason why the above conclusions should 
not apply also to temperate climes to the extent 
-necessary to account for a fair percentage of the 
cases of acute lobar pneumonia which occur under 
.ordinary conditions. . i 

> The above statements conclude the expositmn 
,of my .views with regard to the etiology, of 
< that t3’pe of acute lobar pneumonia which 
"prevails in the Tochi Valley. . . 

With regard to the precautions vyluch 1 
[adopted in taking specimens for bacteriological 
t -examination, I should state that soil specimens 
.were. lifted up and transferred to cultivation 

■' ifubes on steel spatulas which ha.d been previpu^s- 
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ly_ heated for two minutes in the flame of- a 
spirit lamp, and allowed to cool down before 


use. 


With regard to specimens of the fresh ali- 
mentary excreta of animals, these were each 
divided by one sterilised spatula, and a small 
portion transferred from the. interior of each 
with another. 

The specimens of urine were received in 
bottles previously sterilised for three hours in 
a dry heat of 160°F., and a portion ' of each 
.specimen was drawn off for addition to'cultiva- 
tion tubes in a sterilised pipette. 

Similar precautions were observed with regard 
to the collection and transference to cultivation 
tubes, of specimens of human alimentaiy excreta 
(except in the case of the first specimen 
examined which was transferred, from the ordi- 
nary receptacle for such matters, upon a sterilised 
glass rod to the cultivation tube). 

I regret that my incubator was of so rough 
and ready a description, and alternations of 
outside temperature so considerable, that I was 
unable to obtain the germ I have described in 
pure cultivation in gelatine; I had no agar. 
After careful re-examination of my preparations, 
however, I scarcely doubt that the germ I have 
described as present in most, a lanceolate 
or oval diplococcus taking Gram’s stain, 
and so similar to, as to be microscopical^' 
indistinguishable from, the “ Microscoccus 
Pneumoniro Crouposre,” is really identical with 
the latter. 

I have hesitated for some time about publish- 
ing these results. I do so in the belief that 
the}' will be found to be true. I do not consider 
that I have proved m}' case ; time alone, and 
the experience of observers more skilled than 
mj'self, will determine whether my conclusions 
are justifiable or otherwise. I encourage myself, 
however, in the hope that, if I have done noth- 
ing else, I have at least suggested a basis foi 
further enquiry. 

I propose to deal with some aspects of this 
tj'pe of acute lobar pneumonia especially^ with 
regard to its clinical phenomena, its relation to 
acute and chronic malarial infection, and its- 
complications iii the second portion of this- 
article. 

(To be contimicd.) 


DIFFICULTIES IN THE PERFORMANCE. 
OF LITHOTRITY, etc. 

By C. DUEB. M.B., F.R.C.S,* 

CAPT., I.M.S., ' 

. p Junior Civil Surgeon, Bangoon. ^ 


. • Recent literature on stone in the bladder 
would lead one to, believe thatcuttiijg operations 
-for the cure of this disea^e'are very rarely neces- 
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' DIFFICULTIES IN LITHOTRITY. 


wv. Tliis maj' be so, in Europe w)iere surgical 
iiid is more accessible, where patients and then 
relatives are better- educated, more observant 
and lessmreiudiced, and where, as a consequence, 
stones are not usually allowed to attain to the 
same size as in India. 


The performance of lithotritj’’ in children^ is 
not infi'equently impossible (1) from inability 
to pass the lithotrite, and (2) on account of the 
magnitude of the stone, 

• (1) The lithdtrites commonly supplied in 
India for operations on children are No._ 6 
and No. 8 " Weiss’ Gauge.” It is most dis- 
appointing how frequently even in boys of four 
to six 3 'ears of age, one finds it possible to 
pass tliese instruments into the bladder, the 
difficulty being apparently due to the breadth 
of the female blade at its extremitj^. After per- 
forming a thorough meatotoiny, it is sometimes 
impossible to get the instrument to enter the 
urethra. At other times the instrument becomes 
arrested about the bulb or the distal end of the 
■membranous urethra, and no manipulation or 
reasonable force will induce it to pass further. 
Dilatation by graduated bougies 1 have not found 
of much service. 


(2) Having surmounted the first difficulty 
and grasped the stone, one is frequently disap- 
pointed to find the blade.s so widely'’ separated, 
■that the screw-crushing action cannot be brought 
into pla}'. Pressing the blades together or slight 
ipercussioii with a mallet on the head of the 
•male blade will sometimes break through the 
softer outer layers of the stone and enable the 
blades to be sufficiently approximated. But in 
•using such delicate instruments one feels the 
need of great gentleness in tiiese manoeuvres. 
No one who has nob tried eru.shing sm.'ill stones 
with these lithotrites outside the body would 
believe how small a stone must be to be 
-capable of being grasped by No. 6 lithotrite in 
such a way that the screw action can come 
■into pla 3 r 

Having failed to perform lithotrity in a child, 
we in India, speaking generall 3 ^, proceed to the 
rperfonnance of lateral ]ithotora 3 % our main 
-reason for selecting this operation in preference 
•to the snpra-pubic bring its much lower mor- 
dalit 3 ^_ The only objection to tlie lateral 
operation worth considering would seem to be 
•the subsequent atrophy of one or both testicles. 
'Whether this occurs and how frequently, it is 
•exceeding^ difficult in India to decide, I have 
■seen several adults in whom lateral lithotomy 
had been performed in childhood, both of whose 
testicles were health 3 ^ I know of no other 
■objection to lateral Iithotom 3 '-, notwithstanding 
the appalling list of difficultie,s and dano-ers 
•mentioned in the text-books. After °tbe 
•operation has been performed a few times, it 
will be found quite simple. I have only, seeu 


failure to enter the bladder on one occasion ; thi.s 
was at a hospital in London, the operator 
being a distinguished surgeon, but probably not 
very familiar with 'lateral lithotomy. After 
incising the uretlira, a most useful manceuvre is 
to carry the finger over the concavity of the 
sound and so into the bladder. The finger can 
be introduced with le.ss cutting in this way'^, and 
possibly the danger of division of a seminal 
duct be decreased. The great use of rectal 
examination in the diagnosis of stone in 
the bladder in children is sometimes forgot- 
ten. In adults also lithotrity is sometimes 
impossible. In certain case.s, on which very 
little stress appears to have been laid, the 
bladder is so hypertrophied and contracted 
around the stone, that it will not retain a drop 
of urine, and any Avater injected into the 
bladder is iinmediatelj’' expelled. In tliese cases 
it may' be impossible to insinuate the lithotrite 
between the stone and the bladder. Such a 
case recently' came under my care. The patient 
.suffered from continual dribbling of urine. The 
lithotrite impinged on the stone, but could not 
be made to enter the bladder. Any water in- 
jected Avas immediately' and forcibly ejected on, 
removing the canula. By' fcy'ing an elastic liga- 
ture round the penis, after introducing the canu- 
la, the bladder was sufficiently distended, and on 
removal of the canula the elastic ligature pi’e- 
vented the escape of tlie fluid, but the urethra 
between it and the bladder AA'as visibly distended. 
Supva-pubic cystotomy' Avas then readily per- 
formed. The stone weighed 2 oz. and was 
hour-glass in shape, the smaller extremity 
apparently lying in the prostatic urethra. The 
patient left the table with a good pulse and 
warm extremities, but died somewhat more than 
twenty-four hours after the operation. A fail- 
amount of mine liad passed. At the 2 ^ost- 
morlem the peritoneum Avas found uninjured, 
and there Avas no peritonitis. The bladder was 
contracted, and its wall measured nearly | inch 
in thickiie.ss. The ureters were of normal calibre ; 
the kidneys appeared quite healthy, and their 
pelvis and calices Avere not dilated. 


It is exceedingly difficult to know to what to 
attribute the cause of death in certain cases 
after operation for vesical calculus. In the 
above case, before the post-mortem, it was 
thought that the peritoneum must have been 
opened and that death was due to peritonitis. 


Again, Avomen occasionally present themselves 
for treatment on account of constant dribblinor 
of urine, and, on examination, the bladder is 
found enclosing like a mould a stone as larire 
or larger than a cricket ball. The best and 
most expeditious way of dealing with these 
cases IS by vaginal lithotomy and piecemeal 
removal of the stone, the outer layers of which 
can be fairly readily broken up; but it is a 
tedious procedure.' - ... 
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BODY TEMPERATURES OE GURKHAS 
AND OTHER HILL TRIBES. 

By H. HAMILTON, 

LT.-COIi,, 

l-3rd Gvrhlta Hifh's, Almora, 


I SEND herewith ten temperature charts — seven 
taken in the hospital, l-3rd Gurkhas, and the rest 
kindly taken for me by Dr. Miss Pant, of 
Almora, among the members of her family. 
These charts show conclusively that the com- 
monly accepted ideas regaiding tlie normal 
temperature of the body must be very consi- 
derably modified as regards Gurkhas certainlj^ 
and probably as regards oblier Himalayan in- 
habitants. Pour of the charts are of men who 
were sick in hospital with different diseases, and 
it will be seen in each case that, as recoverj’- be- 
came established, the temperature fell to about 
96° or 97°, and remained there. Tlireo are of sick 
attendants who were not ill, and it will be seen 
that in each case a rise to 98° indicated some 
slight ailment such as a cold or an attack 
of*” indigestion. Tlie three charts taken by 
Dr. Mi.ss Pant show, as far a.s the small number 
goes, that the normal temperature of the in- 
babitat\ts of Almora is also in the neighbour- 
hood of 97°. An examination of the case-book 
in the l-3rd Gurkhas’ hospital .shows invariably 
that, when a patient is recovering from any 
illness, hi.s temperature fails to 96° or 97° and 
that he is not well till it has done so. A tem- 
perature of 98°'4 in the morning in a Gurkha 
is always unsatisfactory, and in some cases may 
be of very serious import. 

[The first chart shows a "sub-normal” temper- 
ature from ]2tb to 24th day of illness (gunshot 

wound.) „ 

Second chart — Six days " sub-normal tem- 
perature, patient complained only of nob feeling 

well. , . „ ^ 

Third chart — Seven days “ sub-normal tem- 
perature, on eighth day tongue dirty, slight 
diarrhoea, temperature rise to 98 , next day lell 

to 96.° 1 1 L r 

Fourth c/iart— Same as second chart from 

fourth to ninth day. . i r 

Fifth chart — Pneumonia. Eleven days lever, 
gradual lysis, then for sixteen days temperature 

between 97° and 98 . n r ^ i 

Sixth chart—" Remittent^ fevei^^ for fourteen 

days, then seven days at 97° or 97 '2 F. 

Seventh c/iai-t— Primary syphilis, one week 
irreo'ular high fever, tlien temperature remaineu 

at 97° for fifteen days. , . 

Eighth chart— A. temperature remaining at 

96°, or 97° for thirty days._ 

Mnih chart— Qame as eighth. 

Tenth ckart— Temperature for thirty days 
always under' 98°, taken twice. or thnce daily.] 


5 llliiliioil of iospifnl 

OASES OE EOTOPIC GESTATION. 

By a. J. STUBMER, 

LIEOT.-COLOXEL, I.M.S., 

Superinicmlent, Goveniment Mateniitjj JToyital, Mnilrai, 
(Continued from p. 100.) 

Case VII. — Hindu, cet. 30, admitted 6tli July,, 
was under the care of Miss Macphail, M.B., who 
sent lier on to me for operation. Whilst witli 
Mi.s .9 Macphail for one month, she gave a history 
of amenon-hoea for two months, accompanied by 
severe abdominal pain and diseliarge of blood 
per vaginain. Whilst under observation she 
had two attacks of very severe pain, restlessness, 
collapse and high fever. Previou.s to this she 
was under native treatment and noticed that her 
abdomen was increasing in size. Has had three 
children, the last eight years ago. Menstruation 
regular and painless. Is_ a very thin, anjeraic 
woman. The abdomen is distended, soft and 
fluctuating ; skin smooth and shiny •, flanks are 
bulged out ; a fluid thrill is felt. Heart sounds 
abnormal) cervix very soft) uterus in front, no 
baUobmeiit; swelling behind ; speculum ; anterior 
vaoinal wall bulging down veiy much; no dis- 
coloration of vagina; lips of os slightly bluish. 

15th Jid?/.— Has had fever daily. Abdomen 
has decreased in size, but her general condition 
is scarcely any better. Is very emaciated aucl 
weak ; v/as examined to-day ; anterior vaginal 
wjiW vevy liiK. XJtBvvislios to tli© Icfb sido and to 
the front. Behind and to tiie right is a softc^'stic 
swelling, which is not reflected on to the pelvic 

wall, pelvis clear. _ 

227 K? Unly.— Abdominal section performed lor 
ruptured e.xtra-uterine gestation cyst. Com- 
menced at 8-45 A.M , finished 9-45 A.M. 

A small incision was made, which later on 
was extended. On opening the peritoneal cavity 
some ascitic fluid oozed out; next some black 
blood was sponged away. On introducing the 
finger into the abdomen the iutes bines were found 
adherent to a mass, the size of a 
laro-er, and were coated witli old blood dob a c 
lymph. These were earefuliy drawn back and 
the hand introduced; it went deep into the pelvis 
behind the tumour, which was situated chiefl) on 
the ri<^hb side. The uterus was imshed over to 
the left. Adhesions bad to be broken clown ancl 
the tumour gradually brought to , , 

was very soft and broke down on the slightest 
pZJ. A great deal of old '"'““.''.f ‘ 
ed in fibrin was removed, especially / om the 
right side of the abdominal wall j 

firmly adherent, as well as to the uterus, bladdei 

and intestines. The right 

ligatured in two sections and the P^ts • 

Active • hemorrhage contmumg from the stump. 
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pressure forceps were applied to the ovanau ar- 
tery, and another small vessel was tied with nne 
silk." Oozing also occurred from the part from 
which the old clots had been removed. A litre 
of salt solution was injected into the rectum, 
and the abdominal wound closed. The parts 
removed consisted of the amniotic sac, a foetu.s 
laueh discoloured, evidently undergoing macera- 
tion, about five inches in length, with a long cord 
in which there were several twists. The mouth 
of the foetus was widely open, but the eyelids 
wei-e closed. The cord lead to a chorionic mass 
in which placental structure’ could nob be dis 
covered. The ovary contained an old and small 
corpus luteiim. It and the tube were enveloped 
in a mass of blood clot. The several parts of the 
tube could not be made out, nor where the rup- 
ture had taken place. 

The after-history is a very long one; .she seem- 
ed on the point of death in more than one occa- 
sion, but rallied to our surprise each time. On 
the 27th July some of the stitches were removed, 
and it was found that union had nob taken place ; 
as tiieve was a good deal of distension, a pair of 
forceps were poshed into the wound and a large 
quantity of bloody fluid escaped, followed by 
some pus. Later on a tube was introduced into 
the same, which was cub off from the abdominal 
cavit}'. At first she suffered from continual ri.ses 
of temperature, and her pulse kept abnormally 
fast. At tbe time of writing she is still an 
inmate of the hospital ; she has gained flesli very 
considerably, is able to walk about, bub still lias 
a sinus leading almost to the right iliac fossa. 
This is gradually, bub very gradually, filling up. 
Her temperature is normal, and the pulse rate 
has fallen. At the time of operation I never 
expected her to recover. Why this sinus is left I 
cannot say ; there is no ligature at the bottom. 

Case Vlir . — Eurasian, cat. 31, admitted 13tb 
September, has had one child 16 years ago, and 
an abortion at tbe 5tb mouth, 14* years auo. 
Periods regular, lasting 8 days, painless, no clots 
or siireds. Had a period in Maj^ none in June; 
in Jul}' she had a fall, and a few days after that 
she noticed a red discharge from the vagina. 
This was accompanied by severe pain in° the 
lower abdomen, shooting down the thighs ; slight 
rise of temperature in the evenings, inability 
to pass water and slight hseraorrhage from the 
vagina. She was treated in a hospital for 32 day.s, 
where she was told she had aborted. Subse- 
quently she was informed that she was still 
pregnant. Her breasts were distended and 
contained milk, but there is no secretion now, 

1 indmg she was not improving, she came to the 
n examination showed 

pat the iiterus was anteflexed, and only slic^btly 
pnder. On the Ught-hand side of the uteruj 
and closely attached to it, was a soft cystic 

“it o" 


mun.” "i. uterus was fairly 'central. 
There was a slight brownish discharge on- the 


finger. The case was diagnosed as a ruptured 
tubal gestation, and laparotomy was performed on 
the 2bbh September. Operation commenced at 
8-35 A.M., finished at 9-30 A.5L The abdominal 
wails were thickly covered with fat and were 
very vascular. On inserting two fingers into the 
peritoneal cavity, the uterus was found ante- 
flexed with a tumour closely adherent to it 
behind and on the right side. This was gradu- 
[ ally enucleated, and during the process, old, 
black and discoloured blood oozed out. The 
1 right tube was brought to the surface together 
! with the tuinonv, tied in a double loop and cut 
I off. There was very little oozing after the 
I removal. 

The parts removed consisted of the right tube 
i which was removed very close to the utenrs, and 
I a small cyst below the tube. On opening the 
i cyst, it was found to contain some light yellow 
fluid like amniotic fluid. Tlie c^’st appeared to 
I be the ovum ; it was smooth internally and lined 
with a fine smooth membrane like the amnion ; 

, no trace of an embryo could be found, and no 
chorionic villi were detected. The tube was 
greatly enlarged, was thicker than the thumb 
and contained blood clot. It had ruptured 
nearer to the uterine end ; tbe abdominal end was 
closed and filled with brown clot, whereas the 
other end was full of hard black clot. An old 
blood clot coated with fibrin was first dissected, 
out. All tlie rest of the blood effused had ap- 
parently been absorbed. 

The after-history was uneventful. The highest 
temperature recorded was 99°. There were no 
complication of any sort, and she was discharged 
on the lUh October. 

Tlie fall precipitated matters, and evidently- 
was the cause of tlie rupture; the tube was no 
doubt much thinned and would liavo ruptured 
later. The history in this case is a very typical 
oue, — no pregnancy for many yeai'-s. Then 
suppression of raenstruatioli, rupture of tube and 
discharge of blood per vaginam (if jt had not 
been for the fall, the latter would have occurred 
most probably before the rupture), great pain 
and a swelling to be felt at oue side of the 
uterus, and milk in the breasts. 


A CASE OP DEPRESSED FRACTURE OF 
THE SKULL. 

Bx A. W. DAWSON, 

MAJOR, I.M.S., 

,, Civil Surgeon, Roorhhi, 


aged 33, was admitted into the 
Uvil Hospital on the evening of the Uth Octo- 
ber 1899, suffering from depressed fracture of 
the frontal bone, with laceration of the brain 
During an explosion of some fireworks at a 
native festival he was struck by a piece of 
bamboo, eight inches long and oue and half inclies 
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in diameter. When admitted to hospital, about 
two hours after the injury, he was more or less 
conscious, pupils dilated, pulse slow and weak, 
tongue dry. There was slight bleeding from the 
wound, which before had been considerable. Tl»e 
wound was circular in shape, one and half inches 
in diameter, and situated in the centre of the fore- 
head, the lower margin being about half an inch 
above the nasal bones. The splinters of the bone 
had been driven into the brain, which was lace- 
rated and protruded slightl}’’. There was consider- 
able discliarge of cerebro-spinal fluid. The edge 
of tlie bone around the fractured j)art was clean 
cut and not depressed. Tlie splintered fragments 
of bone were removed, portions of the brain 
also coming away. The wound was dressed 
anti.septically. Ne.vt morning the patient was 
quite conscious ; temperature 9S°F., pupils slight- 
ly dilated. He had vomited once during the 
night. He complained of headache. On re- 
moving the dressing a little of the brain sub- 
stance came away on it, and pulsation of the 
brain was marked. The discharge of cerebral 
fluid continued for eight da 3 ’s, so much so that 
tlie wound had to be dressed dail^'. The severe 
headache continued for about ten da 3 ’s. The 
temperature never went above 99° F., and after 
the fourtli day was below normal. Recovery was 
uninterrupted and complete. He left hospital 
in three weeks in perfect health, the wound 
being healed, leaving a depressed scar. No pul- 
sation could be discovered. He has now re- 
turned to his ordinaiy occupation. 


CANCER OF THE PLEURA. 

Bv GOPAL OnUNDEB OHATTERJBB. 

ASST.-SDIICEOX, 

Dr, B. N. Bose’s Ilosjntal, 

I AM permitted to report the above case 
through the kindness of Dr. Harris, Principal, 
Calcutta Medical College. The patient was in 
his ward while I was his hoiise physician. 

Patient named K. 0., a Mahomedan female, 
a<red forty-eight, was admitted in the Medical 
'College Hospital with a history of three months’ 
illne.ss. Her chief complaint was pain over the left 
shoulder-blade which was so severe as to make 
her life a burden to her. She had a slight cough 
from the beginning which became troublesome 
towards the end. There was no histoiy of 
hfemoptysis. 

The following were the symptoms and ph 3 '- 
sical si^rns present at the time of admis- 
sion : — The patient was rather emaciated and 
had a veiy careworn and cachectic face. There 
■was lateral curvature of the spine, convexity 
being towards the right side. The left shoulder- 
blade was depressed ; and she had a peculiar stiff 
gait when walking. The left side of the chest 
was’ markedly tender. There was no oedema 
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of either upper extremity. The axillary glands 
were not enlarged. 

Physical examination of the chest revealed 
marked immobility of the left apex and marked 
dulness on percussion. Vocal resonance and fre- 
mitus were slightly increased over this region. 
There was distant tubular breatliing audible' 
The upper part of the axillary region was dull 
on percussion. No breath sounds could be 
heard. In the lower part of the axilla distinct 
vesicular breathing was audible. Over the 
left scapula, it was dull on percussion; dul- 
ness bad a peculiar woodeny character, not 
at .all like that present in ordinary consolidation. 
Vocal resonance and fremitus markedly dimin- 
ished. Distant tubular breathing was audible. 
The left base was .slightl 3 '' dull in comparison 
to the other side. Vocal resonance and fremitus 
were increased over the base. 

He.art .apex w.as in the normal situation. 
He.art sounds normal. Heart sounds were dis- 
tinctly audible .at the back over the left scapula. 
Urine normal. 

Progress of the case . — Four days after admis- 
sion friction sound became audible at the left 
axilla Left, base bec.ame gradually dull on 
percussion with loss of vocal resonance and fre- 
mitus. At the level of the angle of the scapula, 
about one inch to the left of the spine. There 
was a spot, area of which could be covered bj' 
the chestpiuce of a stethoscpe, where pectori- 
liqu 3 ' and cavernous breathing could be made out. 

The ph 3 ’’sical signs remained unchanged from 
this time up to the time of her death, which 
occurred two months later, e.xcept the appetirance 
of some loose rales in the axilla towards the end 
of her life. There was no expectoration at the 
beginning. About a week before her death, she 
used to bring up purulent expectoration. There 
was no hremopt 3 'sis at an 3 ^ st.age of her disease. 
She used to get evening rise of temperature 
about 100 or 101° every evening. 

Pain w.as her main ,s 3 'inptom, and this became 
worse towards the end. She could not get any 
sleep or rest except what she could get when 
under the influence of morphia. 

Her general condition bec<ame graduallj' worse, 
and she died of general marasmus. 

Diagnosis . — At the time of her admission, 
from the peculiar nature of her signs and S 3 ’mp- 
toms, a diagnosis of malignant groivth in the 
jyleura was made. The principal points which 
guided us in the diagnosis were (1 ) curvature of 
the spine ; (2') constant pain ; (3) absence of 
marked cough and absence of plithisical sputum; 
(4) the peculiar woodeiy' dulness at the upper 
part of the lung while the base was comparatively 
resonant ; (5) absence of displacement of tlie 
heart. All these points served to distinguish 
it from the tuberculous disease of the lung o» 
pleuritic effusion. 

But there was some doubts, as there was no 
haemoptysis which often accompanies cancer- o 
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the lufig aJso the prej?ence_ of hectic rise of 
temperature was also against it. • 

Post-mor/eni examination was held by the late 
Dr. Evans, tiu-ough whose kindness I was able to 
tret a coi)y of the report of whicii the following 
fs a brief summary: — On opening the chest, the 
left lung was firmly bound clown to the chest- 
wall. On removing the ribs down to the spine, 
the pleura was found abnormally thickened, 
fully one inch in thickness, and was the seat of 
cancerous infiltration. The lung was found 
collapsed and was no bigger than a fist. 

The pleural cavity contained six ounces of clear 
fluid. Kidneys and liver and spleen contained 
secondary growths. Cancerous growths were 
found in the vertebral column occupying the 
position of the intervertebial discs. 

Bemar/c. — This case is very interesting, firstly, 
on account of its rarity ; secondly, it is interesting 
from the clinical aspect, on account of the ])ecu- 
liav physical signs; and, fcliirdly, from its patho- 
logical importance. 


ELEPHANTIASIS OF THE PENIS. 

Br O, W. JONES, ai.B., L.S.A., 

Distiicf, rcotiiial, B'tniKi. 

Deiss JIahomed, a convert to Mahomedanisra, 
aged about 50 years. Tliis man, a native of 
"Upper India, sought admission into the Civil 
Hospital, Yeotmal, on tlie 31st July 1899, 
suffering from elephantiasis of the penis. 

Fasi/iisiovy . — States that eight j'ears ago he 
observed that his penis began to get enlarged. 
The hj’pertrophy of the organ was steady but 
gradual. 



Present stafe.—The penis is seven and half 
inches long with a circumference of eight and 
half inches. The tissues surrounding" it are 
much hypertrophied but not painful to the 
touch; the skin is discoloured here and there 
with white patches, the result of native 
treatment. Health bad and unfit for suroical 
' operation. He was carefully nui-sed and fed up 
till his general health had ^ufiiciently improved 


to enable him to sbaiicl the necessary operation 
which was done on the 19th September 1899.^ 

Two photographs are encjosed, one showing 
the elephantoid tumour before and after its 
removal. 

The operation wa.s performed by making one 
deep and bold incision from the root to the tip 
of penis well into the hypertrophied mas.s. 
This mass was next carefully dissected away 
from the penis, and by a circular sweep of the 
knife the whole tumour was amputated, as the 
prepuce was health3sa portion of it was reflect- 
ed to form a covering (see Fig. 2). 









..tm 




There was hardly any bleeding, a few minute 
arteiies needed twisting, otherwise the operation 
was bloodless. Before beginning the operation 
the penis was bandaged and elevated so as to 
drain it of all surplus blood, while a clove hitch 
was hilched on to the root of the penis. The 
tumour was made up of a mass of white fibrous 
tissue. 

Reiuarks . — in India elephantiasis prevails in 
an endemic form all along the Malabar Coast, 
and is veiy rife at Cochin, where it Ls called the 
“ Cochin leg.” Males suffer more than females, 
the proportion being 2 to 1. It is a disease of 
adult life ; children as a rule are free from the 
disease. It chiefly affects the lower extremities 
autl genital organs. The morbid changes begin 
in the lymphatics and mainly involve the skin 
and subcutaneous connective tissues. As a rule, 
the disease begins with all the symptoms of 
local inflammation accompanied with febrile 
symptoms. In a primary case affecting the 
lower extremity the chief symptoms are heat, 
redness, and rapid swelling of the affected limb ; 
the lymphatics and superficial veins are painful 
to the touch. 

_ The adjacent lymphatic glands also parti- 
cipate in the inflammatory changes. This iu- 
flauimatiou rapidly .subsides aud is often repeat- 
ed at longer or shorter intervals, till the limb 
is permanently hypertrophied. These were the 
symptoms that were observed by me for the short 
period I was Civil Surgeon of British Cochin. 

In a chronic case, parls of the skin covering 
the affected limb become warty, ulcerated, or 
horny. It is worthy of note that an elephantoid 
•tumour affecting the male genital organs, and 
varying in weight from 50 to fiOlbs. is carried 
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about with apparent ease and with hardljr any 
^ippreciable inconvenience. Two cases are cited 
to prove that tlie .seat of the disease is in the 
lymphatics. Several years ago I was called to see 
a gentleman who complained to me that he 
ueriodically suffered from a watery di.$charge 
from his groin. On examination the discharge 
was found to be Ijnnph, and was seen to exude 
from two or three nippIe-Jike projections. Beyond 
this, there was no elephantiasis of limbs oi" 
genitals. After an elapse of several months I 
was summoned to see his daughter concerning 
a local ifiiiamrnation and hyperti-ophy of her 
right leg. She was at his period suffering from 
febrile disturbance with redness, heat, and 
.swelling of the affected limb. These symptoms 
disappeared after two or three daj's, and were 
repeated at intervals, till there was no mistaking 
the fact that this young unfortunate lady was 
a victim to ti)e disease. The father escaped 
suffering from elephantiasis of Ids lower extre- 
nffties or genitals, because nature provided for 
the escape of the specific Ijmiph through the 
two or three nipplc-likc elevations in his groin, 
and had not this provision been made, there 
would have been general infiltration of this 
organizable material into the connective tissue 
and skin during each successive attack termi- 
nating in elephantiasis, either of his limbs or 
scrotum. 


A CASE OP HYSTEEICAL C03IA. 
Ur 4. 0. GUPTA, M.B., 
ASSr.-suncKON, 

Ohinsurali Hospital. 


A NA-TIVR female named Sukhia, aged about io, 
was found lying in an unconscious condition in 
a garden adjoining her house and brought hy 
the police to the Hospital at 8 I’.M. on ti\e 17th 
of October. The police could give no bi.story 
of her condition except that she was found in 
the state in which she reached the hospital. I 
saw her at S-30 p M., and found her perfectly 
unconscious; eyes closed, appearance calm and 
placid; frothy fluid coming out of her mouth; 
arms, forearms, and liands lying quiet on her side ; 
no .stirring of the limbs, no tossing about fiom 
side to side; respiration normal in rhythm and 
number and perfectly noiseless; there was a 
peculiar sweeti.sh odour emitted from her 
-body quite unlike that of opium, liquor or 
nrmmia. As soon as I opened the lids the eyeballs 
rolled upwards, and the pupils were visible only 
for a short time to make thorougb examination 
possible; as far as could be made out they were 

•found to be normal. . 

Her mouth was closed, jaw perfectly rigid, 
teeth eeb against one another; no attempt 
>on mv part could make her open tiie jaws. 
I closed the nostrils, kept them so for one 


minute ; still the condition remained as before. 
There, was no spasm of the muscles of the upper 
limb ; abdomen perfectly flaccid ; but the lower 
limbs were rigid and straight; it required a good 
deal of strengtli to bend the knees, and when 
laid upon the bed, they were i-igid again. I waited 
for five minutes to see any convulsion bub there 
was none. 

Then I tried to rouse her consciousness, slap- 
ped her on the face, oi> (he chest ; pinched her, 
pricked her with a needle; a)qilie(l a lighted 
match on the forearm and leg ; employed the 
battery, but not a limb would stir; the muscles 
were us motionless as ever. I tried to pass the 
catheter ; during this act only she resisted for a 
time and crossed her rigid legs one upon the 
other ; catheter was passed, and 4 oz. of clear 
urine drawn out; the urine was examined and 
found to possess a low sp. gv. (1010); but no 
albumen amino .sugar; reaction normal; there 
was no paralysis of the face ; reflexes both super- 
ficial and deep were absent. Nothing abnormal 
detected in the heart and lungs. 

Under the circumstances of the case the diag- 
nosis remained uncertain ; poisons, such as opium 
and alcohol, were out of tlie question ; tetanus 
and strychnine jmlsoning may be thought of, 
but s\ich a complete anffisthesia, unconscious- 
ness, flacciditj" of the abdominal muscles, absence 
of convulsions wei-e alone sufficient to set them 
aside. No previous occurrence of hysteric or epi- 
lepsy could be made out, because there were no 
friends or relatives of the patient. Apoplexy 
might be suspected; but the absence of paraly.sis 
of tlie face or any other part of the bodj’, 
character of the breathing, nature of reflexes, 
subnormal temperature, weie all against it. In 
these circumstances I thought that the ease 
might he one of urtemia and the low specific 
gravity of the urine, spasms of certain parts ot 
the bodj', unconsciousness, were in its favour ; 
but there w’evo luanj' symptoms alreadj^ noted 
whicli conti-a-ii)dicated it. 

Whatever the disease might be, the patient 
being very low with an algid temperature, soft 
and feeble pulse, I injected ether m, xx, hypoder- 
mically covered her with blankets, and put hot 
bottles to the extremities, then after half an 
liour injected pilocarpine nitras gr. -J- and caf- 
feine citras gr. 1 with distilled water m. xv, liy- 
podermically, but she remained as before; the 
injection was repeated 4 liours afterwards] but 
no improvement could be made out. In the 
morning the Civil Surgeon w'as consulted ; he 
also could not arrive at any positive diagnosis, 
and instructed me to inject ether ra. xv and acid 
carbolic in, i every two hours; this was done foi 
the whole day. In the night she remained 
ivithout any medicine ; during these houis 
she never moved for a moment, nor passed 
urine or stool; bladder was relieved by catheter 
every six hours. 

(To be fioniiolued.) 
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the plague commission report. 

Chaptee IV of tlie Rejiovb of the Plague 
Commission, which i.s published in the Gazette of 
India for February 24-bh, is a very interesting 
and valuable document. The present cliapter is 
only an instalment of the whole report which 
will run into two or more volumes, but it deals 
in a full and most detailed manner with the 
whole question of inoculation against plague. 

The chapter begins with a brief historical 
sketch of the question of inoculation against 
disease, from Tenner’s vaccination against small-' 
pox down to the present daj'. Coining to plague 
the report subjects Mr. Haffkine’s method to a 
most minute and searching criticism, with special 
reference to the details of the preparation, of the 
vaccine and the published results. The Com- 
mi.ssion enter into a minute criticism of blie 
method of standardization attempted by Mr. 
Hoffkine, wliich they show to have been in 
practice not as satisfactory as modem bacte- 
riological methods demand. Therefore early 
in their inquiry they recommended that the 
inociilator should be relieved of tiie task of 
standardization, and that all the operations re- 
quired for this purpose should he carided out in 
the laboratory before the vaccine is sent out. 
The question of securing the absolute sterility 
•of the vaccine, that is of preparing it absolutely 
free fi'om contaminating micro-organi.sms, a 
subject which our readers may remember excit- 
ed considerable discussion at the sitting of the 
Commission, is very fully discussed, and all the 
statements then made, especially those at Hydera- 
bad, are carefully analysed, with the result that 
It is said that at that time no less tlian 22 per 
cent, of bottles e.xamined were shown to be con- 
taminated, but it is also shown that it is po,ssihle 
“ to secure that the vaccine sent out shall be in a 
perfectly aseptic condition, and this apparently 
without forfeiting anything of its efScacy.” It 
is also decided that the supernatant fluid in the 
vaccine does not lead to the elaboration of any 
substances which are capable of favourably modi- 
fying a plague attack; hence it would appear that 
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this supernatant fl.uid might with advantage bedis- 
pensed with. Such an elimination would render 
the task of inoculation much less laborious, 
diminish the danger of possible contamination, 
and get rid of from the vaccine of a considerable 
quantity of poisonous peptone, which stands in 
no known relation to the production of immunity. 
But while the Gommissioii thus from a high 
scientific standpoint criticise the vaccine, they 
recognise the reasonable view of Mr. Hafflcine 
that the good and evil results of inoculations 
must be judged, not from experimental data 
obtained in the laboratory, but rather from the 
results wbieb have actually been obtained in 
man. They moreover clearly state that no 
evidence Avas laid before them which goes to 
show that any serious ill consequences have 
resulted from the defects iii sterilitj" which they 
have criticised, “In an overwhelming m.ijority 
of cases no evidence was adduced to show that 
any injurious consequences had supervened upon 
inoculation.” In a few isolated cises abscesses 
had occurred at the seat of inoculation, and in 
some cases the reaction was stronger than 
nece.ssary. The report next goes on to detail 
the evidence in favour of -the inoculation's, and 
submits all the reported cases to a most thorough- 
ly minute and searching critical analysis. It 
is impossible for us to follow the Commission 
here in the space at our disposal. \Ye commend 
this portion of the chapter to our readers; it is, 
we consider, a valuable lesson in the method of 
weighing statistical results, and indeed the 
method of criticism 'employed is applicable to 
many kinds of medical statistical inquiries. It 
must be enough for us to say that every reported 
case where it was possible to adjudge of the 
possible value of inoculations among plague- 
stricken communities have here been submitted 
to minute and careful analysis, with the result 
that while in most cases it is not possible to 
state the value of the inoculations in exact 
mathematical terms, jmt in every case the 
Commission have decided that the balance of 
the evidence is strongly in favour of the 
inoculations. 

We recommend our readers to read for 
themselves the rigorous and impartial criticisms 
of the well-known cases of inoculated communi- 
ties, -c.q,, the case of the Byculla House of 
Correction, the case of Lower Daman, that of 
Hubli, where Captain Leumaim, I. M. S., reported 
upon the i-esults of the. vaccination of a whole 
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community of nearly 40,000 people. The case 
of the inoculations atUndhera, which was the 
subject of a special report by Surgeon-General 
Harvey, is examined in detail and is regarded 
as “the most improtant e.xperiment regarding 
the effect of inoculation which has yet been 
carried out.” As regards the inoculations at 

O 

Hubli, while the commission cannot accept the 
arithmetical estimate put forward by Captain 
Leumann, I. M. S., yet they attempt to make 
an arithmetical calculation themselves, which 
shows that “it would appear that 9S7 lives 
were saved in Hubli by inoculations during 
five weeks.” The Report also discusses the pos- 
sibility of determining how soon protection is 
acquired, hut it is decided that from the figures 
supplied, it is not po.ssible to arrive at any 
conclusion as to wliether the percentage of 
attacks among inoculated persons has been 
greater or less in the first fewda^'s after inocula- 
tion than in the subsequent period. The 
question of a weaker or a stronger dose of tiie 
vaccine, or of one or two inoculations is also 
disciissed ; it is agreed that (as Mr. HaSkine 
claimed) laigei doses are more effectual than 
reduced ones, but as regards the question of a 


single or a double inoculation it appears that 
the results are so very divergent that it is 
impossible to draw any safe conclusion from 
them, in fact we can only seek for an explana- 
tion of these divergent results in the varying 
strength, of the vaccine. This onl3'’ emphasises 
what the Commission strongl^^ insist upon, viz., 
the importance and necessit}’’ of an accui'atc 
method of standardization. The next point 
touched upon is a very vital one, viz., the duni- 
tion of immunity after inoculation, and it is 
unfortunate that here again the statistics placed 
before the Commission do not afford them anj^ 
solid grounds for arriving at ^ any positive 
conclusion on this matter. This part of the 
Report concludes by stating that certain state- 
ments made from time to time on the supposed 
effects of plague vaccine in warding off other 
diseases “ are not deserving of serious attention, 
in fact some of the statistics presented prove too 
much, so that it would appear from them that 
not only is the vaccine good as a protective 
ac^ainst plague but it is even more so against 
other diseases. This is obviously absurd and 
only reflects strongly on the value of some of 
the figures supplied to show the value o i 
inoculations, in plague. 


In concluding this necessarily too brief review 
of the results of the labours of the Plague 
Commission we may quote their summary of 
results — (1) on the nature and effects of 
Mr. Hafifkine’s vaccine; ami (2) on the general 
policy of inoculation and the attitude of tiie 
peoples of India thereto — 


“ I. Inoculation sensibly diminislies the incidence of 
plague attacks on the inoculated population, but the 
protection which is afforded against attacks is not 
absolute. On the one hand, plague has attacked persons 
who have undergone inoculation as many as four times- 
in the course of two years previous to their attack. 
On the other hand, as many as 8 per cent, of the inocu- 
lated population may suffer from plague, as was the case 
in Bulsar. Many varying influences have been at work 
in determining the rate of attack in different places, and 
it is impossible to give a numerical e.vpression for the 
measure of protection against attack which inoculation 
confers. 

“II. Tnocnlation diminishes the 'death-rate among 
the inoculated population. This is due not only to the 
fact that the rate of attack is diminished, hut also to the 
fact that the fatality of attacks is diminished. Here, 
again, no numerical e.vpression for the amount by which 
the death-rate is diminished can be given. 


“III. Inoculation does not appear to confer any 
great degree of protection within the first few days 
after the inoculation has been performed. This fact, we 
may note in passing, has an important bearing on the- 
risk of infection which would be incurred by recently 
inoculated persons if they were left behind in surround- 
ings BO plague-infected ns to render their evacuation by 
the uninoculated desirable. 


!c Inoculation confers a protection which certainly 
,ts for some considerable nuiuber of weeks. It is 
ssible that the protection lasts for a considerable- 
mber of months. The maximum duration of protec- 
m can only be determined by further observation. 

“V. The varying strength of the vaccine employ ed 
s apparently had a great effect upon the results which 
,ve been olitaiued from inoculation. There appear^ to 
: a definite quantum of vaccinating material 
ves the maximum amount of protection; andpiovi et 
at this quantum can be injected in one dose, an 
ovided also that the protection turns out to be a 
sting one, re-inoculation might with advantage e is 
insed with. Tiie best results of inoculation will only 
! obtained after an accurate method of standai iza ion 
IS been devised.” 

“(1) Experience gained hitherto has shown that it is 
iry seldom possible to get a large proportion ot tue- 
habitants of an uninfected place inoculated. 

“ (2) It has been possible, where the inducement o 
lemption from segregation and eviction has een o er^ 
I, to get a large proportion of the inhabitants o an m 
cted place inoculated quickly. 

“(3) It has been possible in one place, Mysoie , 
ren where no inducement that touched the v, 

^ the people could be offered, to get a considerable. 
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proportion of tlie inhabitants of an infected place 
inoculated quickly. 

“ (4) It has been possible also to induce a large propor- 
tion of particular communities, such as the Khojas of 
Bombay and Karachi, to be inoculated under the influence 
of their leaders.” 

In conclusion we comraeiul the study of this 
chapter in the Report to all medical men in 
India. For our own part we consider that one 
fact clearl}' emerges from it, vis., that the use 
of inoculation certainly reduces the liability of 
attack, and certainly reduces the percentage of 
death-rate among those attacked. It has been 
found impossible to state these facts in terras of 
mathematical precision, but tliey are not the 
less trustworthy on that account. When we 
remember that in the somewhat similar case of 
the question of vaccination against small-pox, 
it has been found impossible to produce statis- 
tics even from the most highly civilised countries 
which will satisfy every one, it was hardly to 
be expected that in such a time of stress and 
trouble as has existed for the past three and a 
half years iu the plague-stricken districts of 
India that any more satisfactory figures or 
statistics more reliable would be forthcoming. 
The judicial impartiality of the Report is 
patent to every reader, and the value of its 
strong recommendation in favour of inoculation 
is enhanced thereby. We can heartily congra- 
tulate Mr. Haffkiiie on his method having so 
successfully emerged from such a critical ordeal, 
the more so as the improvements suggested by 
the Commission will prove not difficult to carry 
•out, and will put a still more potent weapon 
into the hands of sanitarians to wage their war 
.against plague. 

LONDON LETTER. 

THE ANNUAL MEETING OF THE BUITISH 
MEDICAL ASSOCIATION. 

The "preliminary programme” of the annual 
meeting of the British Medical Association 
which is to be held at Ipswich on Tuesday, 
Wednesday, Thursday and Friday, July 31st 
to August Hrd, inclusive, has been issued. It 
includes a li^t of the office-bearers of the Asso- 
ciation and of the thirteen sections, the names of 
those who are to deliver addresses on medicine, 
surgery and obstetrics, and a general time-table 
of the proceedings of the meeting.' It remains 
noiv for the officers of the several sections to 
aiTangc for the business which will be transact- 
ed iu each. This will, as usual, consist of 


discussions on previously selected subjects a nd 
the reading of papers. The subjects which have 
been adopted for discussion in the tropical 
diseases section, which will naturally claim tlie 
special attention of medical men practising in 
the tropics, are : — 

Isi— -Quinine and its action and modes of 
employment in malaria. 

2nd — A n chy los tom \ asi s , 

3)xl — The etiological and pathological rela- 
tionships of yaws. 

On each of these topics interesting and 
important questions arise and valuable informa- 
tion oimlit to be forthcoming. 

THE PHOPHrLACTIC USE OF QUININK. 

One of the main points concerning the use of 
quinine in malaria is its preventive function. 
This pi-esents a twofold a.spect accepting its 
germicidal power as regards the plasinodia of 
malaria and conceding the point as regards their 
being a eontagium vivum capable of multiplica- 
tion in man and conveyance from man to man by 
certain agencies; the destruction of these parasite.s 
in the blood must neceissarily e.xei'cise a prohi- 
bitive influence of a radical kind, and this point 
has recently been emphasised bj'’ Bignami in a 
paper published in the Lincet, But does the 
drug also hinder develojimenb and multiplication 
of the germs in the blood bo such an extent as 
to avert or abort pathological consequences in 
persons inoculated or infected bhe.se organisms ? 
Or, generally, does it counteract or inliibib the 
action of the malarious noxa whatever its nature ? 
On this phase of the question it is very desirable 
that the results of the trials which have been 
made in Indian gaols for some time past should, 
be intelligently studied and summarised, A 
mere comparison of one year with another or 
one coinmuuity with another will not sulfice, 
A comparison of two sections of the same com- 
munity living in all other respects under iden- 
tical conditions is necessary. In other word.s 
we must have controls. Recorded experiments 
made under such circumstances would be tfreatlv 
prized. ° 

ANGHYLOSTOMIASIS. 

The principal points relating to this form of 
anaemia and cachexia arising from infection by 
the anchylostomuin duodenale are the relation 
of the constitutional depravity to the number 
ofpavasite.s infesting and the health and condi- 
tion of the host infested,- and the relation of the 
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cachexy to othep tropical cachexies such as 
chronic paltidism, tropical orscorbutic aniemiia and 
heri-heri. The experience gained by a study of 
the condition in Assam and Gej'^lon on the one 
hand, and in Eg3'pt and Brazil on the other, 
ought to establish contrasts and checks which 
should place the true causation and gravity -of 
the comp! lint on a move satisfactory basis. 

THE IcrcOLOGir AND PATHOLOar OF YAWS. 

Is this disease an exantheni or an infective 
granuloma ? Is it a secondary manifestation of 
syphilis or a disease sai generis ? Are these 
mutualiy protective ? Is yaws communicable 
and self-protective 1 IVhat is the precise 
nature of the " paranglii ” disease of Ceylon ? 
What of the verruga of the elevated valleys of 
the Ancles? What affinities do these possess with 
frambasia, if any? These are some of the 
questions on which more light is wanted and a 
surer decision required. The discussion will 
give opportunity for men hailing from different 
and widely-separated places to contribute tlie 
results of tlieir observation and experience. It 
is this bringing together of many men from many 
parts with many facts and many views wliich 
imparts to these meetings their special interest 
and use, and I hope that the present meeting of 
the tropical diseases section will equal, if not 
surpass, its two predecessors in tlie.se respects. 

THE JIOSCJUITO THEOUY, 

The Liverpool Scliool of Tropical Diseases has 
issued a pamphlet of “ instructions for the pre- 
vention of malarial fever” base d on a thorouofh 

O 

acceptance of Laveran’s plasinodia as the para- 
.sitic cause of malarial diseases and of certain 
species of mosquito as tlie agents of ti'ansfer- 
ence of tliese from the diseased to the liealtliy 
organism. On this basis the pamphlet is botli 
logical and lucid, and its precepts admirable. 
About the same time that I received tliis 
pamphlet your January number came to liand 
in which both the props on which these views 
and instructions rest are roughly and somewhat 
dogmatically assailed. Nothing bub benefit can 
be derived from criticism, especially when 
founded on research, and the principle of audi 
alteram partem is unquestionably sound; bub it 
strikes me that the element of detraction and 
contentiousness which is too apparent in the 
article to which I refer ought to be vigorously 
eliminated as its existence or apparent existence 
serves largely to depreciate the value of the work. 


SIR JOSEPH FAYREB’s REMINISCENCES, 

It lias been known for some time that Sir 
J3.seph Fayrer has been engaged in compiling 
the annals of his eventful life and brilliant 
and useful career. The announcement is now 
made that this work will shortly be publislied. 
It will be read with avidity, and as its dis- 
tinguished author has been in the habit of 
making copious notes of all tlie important 
incidents of his service, the book will be a 
rare treat for members of the Indian Medical 
Service who Iiave learned to look upon him 
as a guiding star and champion. Loyalty to 
his own service has ever been one of the most 
influential motives of Sir Joseph’s life, and I 
doubt not that this has awakened a feeling of 
grateful recognition in the service at large. 

THE SUPPRESSION OF lUBIES IN GREAT BRITAIN. 

It is reported that for the present at any 
rate rabies is extinct in Great Britain, and 
in consequence tlie muzzling order has been 
cancelled with a few unimportant exceptions. 
This satisfactory result has been obtained by 
measures directed against rabid dogs obtaining 
entrance into the kingdom, and preventing dogs 
I which becoming rabid in tlie kingdom from 
' communicating the disease to man or beast 
means of the muzzle. The re.sulb is a signal 
and successful e.xample of the utility of operating 
ao-ainst diseases common to man and the lower 
animals by taking steps to thwart the communica- 
tion of these bj' the latter to the former. The 
campaign against mosquitos and rats derives 
justification from this experience. Of course, 
the steps appropriate in different instances must 
depend upon the differing circumstances of the 
case ; but the principle is an important one, tand 
its execution adds materially to our preventive 
resources against disease. It is curious to find 
the pro[)erty of infectiveness used in warfare for 
the purpose of disabling an antagonist. The- 
Boevs at Modeler River are said to be allowing 
horses affected with “ pink eye" to stray into the 
British camp apparently with the object of 
crippling our cavalry. This dodge is in keeping 
with the reputed use of cyanide of potassium' 
for the purpose of poisoning water-courses, a 
barbarous and murderous expedient which our 
enemies are said to adopt when the occasion- 
offers. 

8th Februari/, 1900. . K' 
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COLLECTIVE INVESTIGATION. 

THE PREVALENCE OF ANCHYL08T0MA IN INDIA. 

O UR readers ■svill mucli oblige if they will answer as many as possible of the following qne.stions, 
as to tbe pi’evalence of tbe intestinal parasite, anebylostoma duodenale (dochinius dnodenalis). 
A merely negative answer is of importance, and of great importance if tbe worm lias been 
searched for and not found. We refer our readers to tbe note on this subject which (jajitain L. 
Rogers, f.b.c.s., at our request, has kindly drawn up : — 


Questions. 


A. — General Gondderations. 

(1) In what districts has your experience been 
obtained ? 


(2) What is annual rainfall, duration of cold 
and hot weather ? 


(3) Among what classes of the population have 
you made your observations— Native troops, 
prisoners or the general population ? 


B.—Freqxiencii of anchylostoma in healthy persons or 
in those ivho have died froxn acute disease. 

(1) In what proportion of cases have you found 
the worm or ova ? 


(2) In what numbers has the worm been found ? 


(3) Has the worm been found alone or with 
other worms ? 


(4) Have you found recent or old lesions in the 
gastvo-intestinal tract, which have been produced 
by thi.s worm 1 


0 — Axxckylosioma complicating other chronic 

Mmnia-prodxicing diseases {malaria, dysentery 
syphilis) 

(1) In what proportion of cases have you found 
the worm or its ova ? 


(2) In what numbers were the worms found ? 


(3) Have you ever found similar gastro-intesti- 
nal lesions without finding the worm ? 


• consider the worm was uresent 

u|..«(hmriit number.s to constitute a materid com- 






• I>.~ Anchylostomiasis. 

(1) How many cases of clinically evident disease 
caused primarily by tlie worm (present or pre- 
vmusly jjresent) have you seen ? " 


(2) On what grounds has the diagnosis of An- 
cnylostomiasis been made ? 

(3) In sucli cases, wliat numbers of Anchylosto- 

%m<d mortem or after the use of 


(4) 'What was the degree or type of aummia 
(percentage of hremoglobin, if noted) 1 


(5) IVhat treatment do you use— (1) for re- 
moving the woim, (2) for the anteraia ? 


ADDITIONAL EEMARKS. 


/j, — Roplics to 1)0 adchessert to Editor, The 
Indian Medical Gazette, C/o Messrs. Thacker, Spink 
& Co., Calcutta, 


Signed 

Name 

Qualification 

Residence 

Datb_ — — 
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THE COJ-LECTIVE INQUIRY ON ANCHYUOSTOMA 
IN INDIA 

"Wb wisli to direct the special attention of our 
readers this month to the list of questions which 
we issue as an extra supplement in this number. 
We have been asked by more than one of our 
readers to start such an inquiry. All are aware 
of the importance now attached in inanj^ 
countries to the pathological effects ot the 
anchylostoma parasite. Tlie pages ot tliis 
Gazette during the past ten years have contained 
many discussions on the harinfulness or tlie 
reverse of this parasite. In all the text-books 
on tropical disease full accounts are given of its 
ravages in many countries “from Ciiina to Peru.” 
Assam has in particular been a battle-ground 
for the two parties, those who uphold and those 
who deny the harmful role of tlve worm. The 
work of Giles, Dobson, Rogers, and many other 
medical men in Assam have taught us how 
extremely prevalent the worm is in that ))ro- 
vince, but among these writers there is, as we 
all know, the very greatest divergence of opinion 
as to whether the worm is to bo credited or not 
with a large share in the production of the 
disease which has devastated parts of Assam, 
know as Icala-azar, Tlie ill-effecbs attributed 
to the worm in the island of Ceylon are also 
well known to our readers from the wiitings 
in our columns of tlie late Dr. Hayinan 
Thornhill. Captain Williams, i.jr.s, and others 
in Madias have written about its prevalence in 
that Presidency, — a few writers have referred to 
its prevalence in some districts in the North- 
West Provinces and Oudh. On the other hand, 
we can find little or nothing on record as to the 
worm in Bombay or in the Punjab ; in Bengal 
too, little notice lias been taken of it. We know 
from reports of Major T. Macdonald, that 

a very large proportion of the inhabitants of 
the district of Savan ^Ghapva) in Bengal barboiii' 
this parasite, we have ourselves found it, but 
only' to a small extent, in the intestines of 
inhabitants of Bhagal)nu’ District, In Hazari- 
bagh we have heard of it, but this exhausts, 
as far as we have been able to ascertain, our 
knowledge of it in Bengal, altbougb the work of 
Dobson at Dhubri has shown the existence of it 
in eoohes, examined at Dbnbrj, wlio had just 
arrived from many different districts in tJiat 
province. 

_ What we now propose is that, as this Gazette 
circulates in every district in India and Burma, 
our readers .should fill up. as fa.- as they can, the 

f so that we may be 

able to find out m what districts the parasite is 
present or not. Even negative evidence is 
important, so fhab if any reader can say that. 


he lias searched for and never found the worm- 
in any district, by all means, let him say^ so. 
Those who have paid attention to the subject 
will no doubt be able to fill up the list of 
questions fully. Tlie possible connection be- 
tween this worm and the prevalence of so-called 
“scorbutic” or spongy gums, which we know 
has been raised in Akola, is another point of 
great interest on which we hope ior further 
infonnatioii and light. 

For Iielp ill drawing up thi.s list of questions 
we must express our thanks to Captain L. Rogers, 
l.M.s. ; Captain Williams, LMS. ; and Captain 
Feavnslde, I.M.S. As will be seen by our London 
Letter tins month, another reason exi.sts for 
special attention being paid to this question 
at present in that the que.stion of ancbylos- 
tomiasis lias been jiut down as one of tlie special 
subjects for discussion at the Tropical Section of 
the next British Medical Association Meeting at. 
Ipswich in July next, under the presidency of 
Professor Kenneth McLeod, of Netley. 


THE TROPICAL SECTION AT THE NEXT BRITISH 
MEDICAL ASSOCIATION MEETING. 

We have much pleasure in directing attention 
to our London Letter thi,s moiitli, in wliich Dr. 
Kenneth McLeod gives a detailed description 
of the programme arranged by him for the 
discussions at the Tropical Section of the next 
Meeting of the British Medical Association in 
the end of July next. All medical men in India, 
and our readers in particular, should be speci- 
ally interested in making this meeting a great 
success. Professor K. McLeod is well known 
to all of us, and he was for many’’ years the 
Editor of thi.s G.izette, and still .shows his 
great interest in it, and in medical matters 
in India, by sparing the time to write every 
month the interesting London Letters which 
have been for many years a feature of our 
columns. But the Tropical Section this year 
has still furtiier claims on the aid and good 
wi.she.s of the medical services in India. The 
two Vice-Presidents of the Section are also dis- 
tinguished Indian Medical Service officers, viz., 
Major Ronald Ross, who.se work on mosquito 
malaria has reflected credit on the service all over 
the world; Lieutenant-Colonel O.swald Baker, 
IMS. (retd.), is a name also well known iii 
India, where he held the important posts of 
Civil Surgeon of Simla and for many years 
of Rangoon. The subjects are moreover very 
well ciiosen, and such as much interest us 
in India. They are the use of quinine in malaria 
and Its so-called prophylactic use. The next 
subject IS yawp, a disease which has been several 
times_ of late discussed in fhese columns. It is 
especially common in Assam and Burma, and in 
Ceylon it is known under the name “ para»»i.” 
The next subject for debate is anchylostomiasis 
which we refer to fully’ in another column. 
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'We, therefore, appeal ^ to- our -readers to send 
■contiibutioiis to tliis section,' which may be 
.addressed eitlier to tlie sectional secretaries, or 
■to Pi-olessor McLeod at Netley. ' ' ■ 


LEPROSY IN MADRAS. 

SoJii! months ago we commented upon the 
-very interesting professional l-eports which are 
•contained in the Triennial lleport on the 
Medical Institutions of the Presidenc}' Town of 
Madras. We now purpo.se to briefly notice the 
report by Lieutenant-Colonel Lee, I.MS., on the 
working of the Government Leper Asylum in 
a, hat citj". Lieutenant-Colonel Lee gives a veiy 
interesting account of some recent additions to 
our knowledge of the etiology, patholog 3 ' and 
treatment of leprosy. He concludes his remarks 
with the follovving words: — “The Government | 
Leper Asylum, Madras, is as yet unecpiipped | 
with anj’’ of the modern instruments or ajipara- 1 
tus required for the pursuit of work of this , 
kind; hence the large field it offers for such , 
enquiries is still a fallow one, and its wealth of 
(dinical material remains unutilised.” This not 
veiy satisfactoiy state of affairs will, we hope, 
not much longer be permitted. 

Lieutenant-Colonel Lee commences his account 
ly giving a short historical sketch of this disease, 
which !Mr. Jonathan Hutchinson has called an 
“aristocrat of diseases.” He summarises as 
follow.s the conclusions of the Leprosy' Congress 
of iSh7;— 

1. The bacillus lepras (Hansen) is the true 
cause of the disease, climate, personal habits, 
food, &c., being only of secondary importance. 

2. Man is the only animal in -which the 
bacillus exists. 

3. Lepros}’ is a contagious but not a here- 

■ditary disease, and there is an increased risk of 
infection among poinilations living under un- 
favourable conditions. _ ^ 

4<. Attempts to cure leprosj' have failco, and 
the isolation of lepers is necessary when the 
Misease has become prevalent. 

On this Colonel Lee comments as follows 
“In this country wdiere lepers abound, harsh 
measures of isolation and segregratiou must 
fail, because lepers would be concealed by then 
relatives and friends ; just as happened m bouth 
Africa, where an attempt to segregate all lepers 
on Ilobben’s Island has proved a faiUu-e tor the 
same reason. ” The surveillance of lepeis. 
coupled with measures to protect their families 
and the public would .sufiice in the case ot the 
better classes, asylum treatment being reserved 
cnlv for vagrants • and beggars, [ 

searches tend to show that the mouth and nas. 
iSies are the avenues for the entmnee o the 
disease, and con.stitute.its primary 
of Giessen has found ^he bacillus of lep 3 
the nasal secretions of 122 out of lo 1 ^ 

India .and believes in the direct and indiiect 


transference of the bacilli from the sick to the 
healthy. Colonel Lee also notices the views of 
Dr. Impey (see Indian Medical Gazette, p. 468 
of 1897) who maintained that the purely anies- 
thetic cases were not contagious, and if this is 
confirmed, it will at once simplify the problem 
of segregation as it will only be necessary to 
segregate the tubercular cases, who are much 
fewer in number than the aiUBsthetic ones. 
Colonel Lee concludes his very interesting essay 
with tables from the books of the Madras Leper 
A.syliim. While there were 40 Europeans who 
passed through the Asylum in the year there 
were 5-3.3 natives ; of the latter there were 242 

tubercular cases as against 29 1 of the aiifesthetic 
type. Out of a total of 573 cases a family taint 
was confessed in 174*. or about 30 per cent. Theie 
were no ca.ses in which a family taint could be 
traced through more than one generation. There 
were nine European and 28 netive cases wheie 
the parents were health}^ but the children were 
lepers. In the case of 65 native patients born 
of leprous parents there were 283 brothers and 
sisters, and of these 39 were also affected. 
Another table shows the fertilit}’^ of leprous 
couple.s, there were 48 children for the 10 couples 
or nearlv 5 children each. In fact lepro.sy has, 

' we min-ht say unfortunately, no effect in lessen - 
incr (ertility, as will be seen from the following 
fim,res:-6ut of 148 couples in which the 
, husband is a leper and the wife health}' only 
1 one couple was sterile, and the rest between 
them had 495 children; also out of 43 couples 
! whore the wife was a lejier and the husband 
' healthy only one was sterile, and the rest had 
' an average of five children apiece. _ 

We would like to see statistics of a simdai 
nature compiled for other leper asj'lums m n i* . 


A BRITISH MEDICAL JOURNAL TROPICAL 
NUMBER. 

The issue of the British Medical 
for February 10th is exceptionally "p 

to us dwellers in the tropics, as it contains such 
a lot of articles of importance to us. A 
many of our readers receive that journal foi thmn 
sel.k it is not necessary for u^s to enumeia e 
its contents, but we must co.ifane 

makincr some comments on the impoitantaiticies 

Prolessor CelU and by Koch ou the question 

of mosquito malaria. „nnfo;ns a 

The article by Professor Ce h tarns « 
good exposition of the whole question of malai^^ 
in the new light thrown on its /most 

mosquito themy We can only notice the most 

important or most debatable pomt 
Celli at once announces that maiaua 
ranked among the typically c°"^°"„o„nection, 
and shows how the j„;„ed by their, 

of water and soil can be Q^beles. 

influence on the life histoiy . . xLq mos- 

He states that wiiidsidq not transport Jhe m. .. 
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quito3, bub; our jeaclers niaj'' remember tbat in 
An- last issue G<aptain Jawog, J-Y.s.; took the 
opposite view, and suggested that the prevalence 
of malaria in' Travancore in the months ot 
November and December is possibly due to the 
fact that strong , winds prevail in one direction 
and blow .crowds of mosquitos from the marshy 
swamps’ to the 'windward of that district. 
Another interesting point is noted by GelU, that 
the anopheles does not make the well-known 
buzzing sound so annoying in the culex. This 
is an interesting point, and will help to explain 
those cases where people say that they are nevei' 
bitten by mosquitos, yet they have often got 
fever. Of course they are often bitten while 
asleep also. "iVe note that Celli considers that 
the chilling of tlie body predisposes both to the 
primary infection and to relapses, which are 
after all, we suppose, the most frequent form of 
malarial fever. 

He also points out that no artificial immunity 
against malaria can be produced, except by the 
use of drugs, among which he mentions euchinin 
(the new tasteless substitute for quinine) and 
methylene-blue. The latter drug is one tlrat has 
been much praised in malaria by German writers 
for some years past, -we are not aware if any 
experiments have been made with it in India, 
The only drawback we know against its use is 
a liability to produce a form of cystitis. 

It may also be noted tliat Celli mentions rice- 
fields as notable places for the hai'bouringof the 
anopheles, a fact which agi'ees with popular view's 
in India in regard to the danger of rice-fields, attd 
is exactly w'hat was pointed out in our columns 
by Captain James, i.M.s., some months ago. It is 
also to be noted that tlie new view' does not 
agree with the old as to arboriculture, and eA’en 
the planting of eucalyptus trees, from which so 
much was hoped tw'enty years ago, is condemned 
as worse than useless. We also learn that the 
railways of Italy are “fomites of malaria” in so 
fai as they obstruct the drainage and alter the 
liydraulic conditions of any district. 

As regards prevention of malaria, Celli has 
nmcli to .say ; like all the Continental writers he 
lays great stress on the treatment of the indivi- 
dual j)atient, so as to destroj' in his blood one cer- 
tain source of the parasite. He, therefore, looks 
upon tlie malarial fever case as contagious and 
applies to him the ordinary rules of hygiene, hence 
he is to be regarded in the same ^Yay as a scarlet 
lever or a small-pox patient, that i.s as a 
danger to the community. For the destruc- 
tion of the mosquito, wliich is the vehicle of the 

chrysanthemums, 
and an amlme dye, which he calls "Jars'icide” 
.^vhich may be gallol, the same as the ^aHoI 

dStfuTlf^^tl 

PoU;.. » ppw'dered mixture called bv 

wi ]™T''" r’?' 'I'"’’ to 

well-lvnown, mucli advertised, but seldom used 
. 1 Dw ders or incenses familiar in this country. ’ 


. : Professor. ICoch’s second report of his.malaiia 
investigation is also interesting. It i.s noted tha t 
there has been a great improvement in the heal th i- 
ness of Batavia, but tbougli this has coincided 
with an improved water-supply, yet the w'ater is 
not given the credit, apparently because such 
an explanation does not barrnonise with tlie- 
latest view's on mosquito malaria. It is quaint 
to find Koch whose views of a 3'ear ago on tlie 
dangers of quinine created much consternation, 
now strongly .advocates w'hat W’e have for year.s- 
pvactised in India, vh , the popularisation of 
quinine by even, a gratuitous distribution.. It 
is also shown that malaria cannot be experi- 
mentally transmitted to apes, “ man therefore 
remains the only beaver of the parasite.” _ Koch 
also gives a description of the danger ot rice- 
fields, irrigation of the fields he calls “artificial 
marsh-making.” He also shows that children 
are specially susceptible to malaria. In a place 
called To.sari no mosquitos are to be found (w'e 
wonder why), and here Koch found no malaria 
except in a few cases which could be clearly 
traced to importation. He lays down the 
doctrine “ w'here there are no mosquitos there- 
is no endemic malaria.” He also states that he 
found no less than five varieties of the anopheles. 
“In any case,” he writes, “the proposal recently 
made to destroy the anopheles in Java will- 
meet with insuperable difticulbies.” 

We Imve not space to refer to manj' other 
interesting and valuable articles in this i.ssue 
of our contemporary, but w'e can commend the- 
whoie number to the attention of our readers. 

KERNtG’S SYMPTOM IN MENINGITIS. 

Now that after fourteen years’ obscui-ity the 
phenomenon known as Kernig’s symptom is 
becoming generally recognised, w’e find that the 
truth of Kernig’s observation is being established, 
but at the same time it may turn out not to have 
the veiy special significance that was at fiz-.st 
attributed to it. It appears that ic W'ill turn out 
to be significant of more than meningitis, for in- 
stance Mr. A. Powell, of Cachar, recently told 
us of having found the symptom present in 
tiiree cases of what he diagnosed by tlie micros- 
cope to be raaiarial coma, and in December last 
at a Paris Medical Society Widal related the case- 
of a meningeal hsomorrhage in w'liich the symp- 
toms were obscure and misleading, in which 
Keraig’s phenomenon was noted and it led to- 
attention being directed to the meuino'es. 

Ill a case of cerebro-spinal fever recently under 
our care, we found, in addition to svell marked 
Keruig's symptom in the leg.s, a somewhat simi- 
lar condition of strong contracture of the ’mn=,- 
cles of the both arms. ' 

We are informed that there has recentlj; been 
a very severe outbreak of cerebro-spinal fever in 
the jail at -Raipur, there ■ have been thirteen 
cases, nearly all. of which have been fatal We 
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hope to publisli an account of these cases by 
^Captain Henvey, i.M.s.j shortly. 


THE PREVENTION OP MALARIAL FEVER. 

The Liverpool School of Tropical Medicine 
has issued a short memoir or pamphlet entitled 
“Instructions for the Prevention of Malarial 
'Fever.” Tlie little book is intended for tlie use 
and instruction of residents in malarial countries, 
and^ is simply and clearly written so that the 
ordinaiy la^’inan can read and understand it. 
•It contains, liowever, in small compass a won- 
-derfully complete account of the mosquito 
■malarial tlieoiy. After a few preliminaiy re- 
marks on the nature of the disease and how the 
pai'asites live we have a clear description of 
•“ How we get Malarial Fever.” It is shown that 
malarial fever like all other parasitic diseases 
is a “catching disease,” that it is communicable 
Irom tlie sick to the healthy by the agenc}' of 
the mosquito. It also disposes of the objection 
sometimes urged that fever attacks occur with- 
out the patient being bitten b}’ the mosquito 
by pointing out that the mosquito is onl^^ the 
agent in first or in fresh attack-s. “A person 
once attacked ma}’ suft’er from attacks of fever 
relapses, which have nothing to do with mosqui- 
tos.” Other stock objections are also disposrd 
of satisfactorily. It is written that not a single 
instance of malaria occurring where there are no 
.mosquitos has 3 ’et been recorded after sufficient 
investigation. It is also pointed out to those 
who saj' that they have got fever without being 
bitten that one can bo bitten without know- 
ing it especially during sleep. It is also shown 
that the cases whore malarial fevers are supposed 
to have keen acquired in uninhabited islands may 
very well have been relapses or at least it would 
be very difficult for such persons to prove tliat 
■they have never in thecour.se of their journey to 
these happy and perhaps mytlsical isles been ex- 
posed to the bite of a mosquito. The little book 
then goes on to show what is known of the habits 
of the anopheles and liow to distingui.sh the 
anopheles from the culex. The differences be- 
tween the mosquitos tculex and anopheles) are 
clearly laid down and how the}'^ are to be 
recognised both in their adult and in their 
.larval stages. 

We note that Major Ross (who may be 
■presumed to be the writer) admits that the 
anopheles may be found in rice-fields, a point 
we have referi’ed to above. The following 
remarks are worth quoting : " To find anopheles 
we must go farther afield. Small pools on the 
ground containing green ivaterweed, especialJj' 
rain-water puddles by the side of roads and 
paths, are their favourite haunts, but they 
may also be found in puddles on the surface of 
roads, or in hollows in rocks, in old wells, in 
drains, in small ponds and rice-fields, or even in 
sloppy ground amongst grass or round stable 


and cattle byres. To find them we must simply 

go to look for them,” Again we may quote 

“ But while small collections of water can easily 
be emptied or brushed away it is more difficult, 
perhaps sometimes impossible, to deal with the 
larger collections of water in which mosquitos, 
especially the dangerous ones breed. In such 
cases we must fill up or drain awaj' all useless 
collections of water if such can be done at 
reasonable cost. If this cannot be done recourse 
must be had to the habitual use of culicide.s, 
such as oil, tar, quicklime, etc., but the ideal 
culieide has yet to be discovered.” 

Enough lias been quoted to show the practical 
nature of this little book which can be strongly 
recommended to those of our readers who may 
have the task before them of persuading Muni- 
cipal Committees and such like of the necessity 
of doing something to mitigate at least the 
ravages of malaria. Indeed we would like to 
see the pamphlet translated into the vernacular 
languages of India. 

While we are on the subject, we may call 
attention to the interesting article on the pre- 
vention of blackwater fever, bj' Dr. W. H. 
Crosse, Consulting Medical Officer of the Niger 
Compaii)'. His view is that this fatal form of 
fever is onl}' a peculiar form of malaria, in fact 
that blackwater fever bears the same relation 
to malarial fever which hyperpyrexia bears to 
acute rheumatic fever. To destro}' th.e ^ mos- 
quito breeding ])ools and puddles in Nigeria 
would be, as he says, “an hopeless task.” The 
countiy is a perfect network of creeks, streams 
and puddles, and for hundreds of miles the land 
is only slightl}’' raised above the high water 
level, so that practically drainage is out of the 
question. “ It seems to me therefore that the 
Old}' way in which we can ho])e to stamp out 
the mosquito is by introducing into the country 
which it inhabits some animal which is inimical 
to it.” Ho then quotes a statement that in the 
Western States of America and in Canada there 
is a red parasite which destroys mosquitos and 
almost exterminates them about the middle or 
end of JuljL This parasite is well known in 
Waishington State and in Ontario. Our readeis 
will remember that Lieut.-Colonel 0 Connell, 
K.A.Jr.c., has called attention to other natural 
enemies of the mosquito, viz., the minnow and 
the lizzard, and in this issue we publish a note by 
Captain Fearnside, l.JLS., on a dipterous fly and 
a tick which are parasitic on mosquitos. We 
really so far know so comparatively little about 
the life habits of mosquitos that it is bj’’ no 
means impossible that further study of them may 
lead to some means of destroying them easiei 
than any hitherto advanced. It should not be 
forgotten, as pointed out in our correspondence 
columns last month, that the culex and probably 
other genera are antagonistic to the anopheles. 
It is easy enough to see difficulties, but it is n 
little achievement for those who have preached the 
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«josr|uibo origin of malaria tliafc_ nowadays we 
,are actually engaged in attempting to tackle 
the task of prevention A few jmars ago any one 
who seriously discussed the estlrpatiou ot inala- 
lia, except in the vaguest way, would have been 
looked upon a harmless enthusiast, or worse. 


THE TEPID BATH TREATMENT OP TYPHOID 
Tilo Australasian Medical Gazette, Januaiy 
20th, contains an inteiesting article by Dr. E. 
Hirschfeld, of the Brisbane Hospital, on the sub- 
lect of the treatment of typhoid fever by means 
of tepid baths. All the world knows that it 
was in the wards of the Brisbane Hospital that 
Dr. F.E. Hare obtained his epoch-making results 
in the treatment of this disease by the use of 
cold-water bathing. IS ow liis colleague presents 
us with a series of even better results from the 
use of tepid baths. In three years there were 5 -3 
cases treated by baths, in 1897 there were 266 
cases bathed at the ordinary temperature of the 
water, with a death-rate of 7 9 per cent. In 
1898 for part of the year tepid baths were sub- 
stituted and the death-rate was 7'5, iu 1899 
tepid baths were esciusively emplojmd and tlie 
death-rate of 120 cases works out at only 4i’2. 
The main features of the treatment are as 
follows : — 'A purgative of calomel or jaiap is 
usually given to patients admitted in tlie hast 
week, or where there is meteorisin, castor oil 
with 15m. of turpentine. The temperature is 
taken every three horns in the rectum, and 
when it is 102° by day or 104° by night a bath 
is given. Tlie bath lasts for tweutr’’ minutes, at 
a temperature of 85’F. Half an hour after the 
teinperatiue is taicen to control tlie effects of 
the bath. The average reduction of the body 
temperature is about 1 5 or 2°. At the same 
time Burney Yeo’s chlorine mixture is given, 
for which at the beginning of the third week 
salicylate of bismuth is substituted, as it has 
been found that this drug forms a sort of film 
oyer the ulcers. Dr. Hii.SGlifeld thus suras up 
his reasons for prefen ing the tepid baths (1) 
patients dread the tepid batli less ; (2) tepid 
bathing is much less frequently followed by 
■shivering; (3) tlie tepid bath alone is admis- 
sible when the heart is weak, and not able to 
support 'severe refrigeration. 


PERNICIOUS anaemia. 

Dr. WrrxtAJi HUxNTEk, of Cbaring Ciw 
Hospital, has had a very valuable series c 
articles on Pernicious Anminia luimiim tlirouo- 
the Za7icet leceutly. He believes that it is 
clnomc nitective disease and has fmmulated tli 
following conclusions: — 

(1)_ Peinicious anmmia is a special form c 
olnomc blood poisoning— a toxmmia. (2) It i 
tlie result of a .special infection of the diirestiv. 
tract, especially of the mouth and stomach am 
piobably, althoiigli to a less deoree of tin 
intestine. (3) The chief source of the iufectioi 


is through the mouth, from long continued and 
neglected cario-necrotie conditions of teeth and 
sometimes possibly from stomatitis arising from 
other causes. (4) The usual eftect of this infec- 
tion is a chronic infective catarih of the month 
and stomach which may in time lead to deeper 
seated changes, e.ff., ulcers of the mouth and 
tongue, chronic glossitis and atiophic changes 
in tlie tongue, and chronic gastritis with atiophy 
of gastiic glands. (3) Evidences of the infec- 
tivfty' of the organisms of dental decay are 
overwhelming, and in suitable cases the infective 
nature of the resulting catarrh of stomach can 
also be demonstrated. (6) The infection ^ is 
chiefly streptococcal and probably derives its 
special characters from being of a “mixed” 
chaiacter. (7) Such infection the more readily 
occurs if the stomach or intestine is already 
from any cause the seat of disease. (S) The 
gastric and intestinal irritation (sickness, retell- 
ing, vomiting, looseness of bowels, and diar- 
vheea) so often noticed, and which I find to he 
even move common than is stated (being re- 
corded iir close on 80 per cent, of cases) is 
the local effect of this infective catarrli, while 
the excessive destruction of blood taking place in 
the portal aiea is the result of the action of the 
poksons in the blood. (9) The fever so commonly 
met with is not an accidental occurrence, tlie 
effect of weakness, but is a feature of tlie disease, 
a result of tlie infective process itself, and its 
variations correspond to vaiiations in the activity 
of that process. (10; Such variations are com- 
mon — from week to week, sometimes from clay 
to daj', in the progress of the disease, even when 
it i.s running afaiiiy progres.siv'e cour.se. (11) In 
addition, however, the course of the disease 
towards the fatal termination is often marked by 
one — sometimes by two — periods of maiked 
improvement, lasting, it maybe, many months 
or a year or more, followed by relapses. This 
character of the di‘-ease I have come to regard 
as the result of a i-eUvtive immunity, unfortu- 
nately only temporary iu its nature, conferred by 
the disease it.selt' — an immunity accelerated and 
greatly strengthened for a time by suitable 
medicinal tieatment, notably by administiatiou 
of arsenic. (12) The above conclusions suggest 
certain new considerations in regard to treat- 
ment, of which the chief are: (a) minute atten- 
tion to tlie hygiene of the mouth and especially 
of the teeth, with the immediate removal of 
every source of infection there; (b) stricter 
antiseptic tveatmeirt of the stomach and intes- 
tine ; and (c) antitoxic serum treatment with 
the view of antagonising within the blood 
itself the poisons absorbed into it. 


ROSS'S CLASSIFICATION OF HUMAN AND AVIAN 
PARASITES. 

The following classification of the variou.s 
avian and human malarial parasites, drawn up 
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by Major Ross, is given by Manson in his 
appendix on Malaria in the Sfch volume of 
Ailbufcfc’s Sj'^stem of Medicine, 

Family : Hcemamcehidcc (Wasielewski). 

GiiNCS 1 . — Hcemamceha, Grass! and Feletti. 
(T/ie mature gametocytes are similar inform 
to the mature sporocytes before the spores have 
been differentiated.') 

Spec'ucs 1 . — Hcemamoeba, Danilewshii, Syn. 
Laverani’i, Banileslcivii. Halteridium Daiii- 
leslavii, Labbe, etc. Several varieties, po.ssibly 
distinct species. Parasites of pigeons, jays, 
crows, etc. 

Species 2. — Hcemamosba rclicta., Syn. H. 
prcecox, H. subimmaculata, or the proteosoma 
Grasii, of Labbe. (Parasite of sparrows and 
larks.) 

SPECrES S , — Hcemamoeba Malaricv (Gi’assi). 
Syn. If. Laverani. (Parasite of quartan fever 
in man.) 

Species 4. — Bccmamceha vivax (Grassi). Syn. 
H. Laverani (Labbe). The parasite of tertian 
fever in man. 

Genus 2. — llccmomenas, Syn. Laverania. 
(The gametocytes have asj^ecial crescentic form.) 

Species. Hcemomenas prcecox (fJve&si). Syn. 
Hwmamoeha 20'>'cccox. (Several varieties po.ssibl}’- 
di.sbinct specie.?.) Para.site of irrogiihir, remittent, 
pernicious, or restivo-autumnal fever of man. 


Dr. W. B. Colfa', who.se name i.s so well known 
in connection with the treatment of cases of 
inoperable cancer by the mixed toxins of eyi- 
sipelas and bacillus prodigiosus, recently read 
another paper in Now York on the results of 
this method up to date. He said that the cases 
now amounted in all to 159 . Of eightj'-seven cases 
of round-celled sarcoma thirty-nine .showed more 
or less improvement, and in one instance the 
patient remained entirely well at the expiration 
of fivG yciVvs, Twcuty-two of tlicsc ca-sgs wGicof 
the spindle-cclled variety of sarcoma. Of these 
eierht remained well at tlie end of from three to 
seven years, and eleven at the expiration of 
from one to three years. He concluded that 
“mixed toxins exert an inhibitory action on 
maVmnant growths ; that they are less efficient 
in their action on carcinoma than on sarcoma, 
that in the larger proportion of inoperable eases 
sarcoma patients survived for more than three 
vears after the treatment, and that the action of 
the toxins in no way resembled that oi an 

escharotic.” . , , 

For a case of inoperable cancer to survive 

three years is no mean good result. 


The January and Februari^ numbers of the 
Practitioner contain a series of 
nn Pneumouia. Pneumonia is, sa3S Sir paim 
West the most important malady to ^ 

Immmi body is liable It may be notedj^ 
oil the eminent writeis agree m ° 

pUfjonl not as a local <Useasc of the lungs, 


but as a general fever with local maiufestations 
in the lungs, and that the vera causa is a 
microbe (which microbe it is not agreed), and 
that cold only acts as a predisposing cause, Ik 
is also noteworthy that while Sir Samuel Wilks- 
holds that opium is a valuable remedy in this 
complaint, Sir Herman Weber takes the very 
opposite view. 

It is also remarkable that Dr. Arthur News- 
liolme in his interesting contribution on 
“ Pneumonia from a Public Health point of 
View ” makes no allusion to the numerous cases 
of contagious pneumonia, which have at times 
been reported in India, though he does recognise- 
an epidemic form, and suggests that the differ- 
ence between sporadic and epidemic pneumonia 
is the same as that between epidemic diarrheea- 
and cholera or between febrile catarrh and 
infliienxa. 

How long will writers in England continue- 
to look upon diseases from their own insular 
point of view ? 

Wn are glad to see that Colonel T. H.Hendley, 
C.I.E., is pressing the question of the 

teaching of Hygiene on the antliorities of 
Calcutta University. To inoculate the educated, 
classes of the Native community with sound 
ideas of even elementary hygiene is a great 
step in the right direction, and in the future- 
may well produce good fruit. 


The Edinburgh Medical Journal (new series). 
is becoming a fir.st class medical paper. It is- 
well got up and ably edited. The January issue- 
contaln.? one, to us, veiy interesting article on 
Dysentery in Fiji by Dr. C. T. W. Hirscli, from- 
which it appears that the t3'pes of d3^sentery 
met in those Islands is veiy similar to dr^eu- 
teiy in Indian Jails and Hospitals. Tlie Feb- 
ruary number also contains an excellent lecture, 
on Sprue by Sir T- Lauder Bruiiton, which is. 
■well worth reading. 


TliE Dublin Journal of Medical Science con- 
tains (February) au interesting article on- 
“Tropical Diarrhma’’ by Surgeon-Geneval A. 
Gore, late P. M. O., H. M.’s Forces m India. Ai e 
have also to acknowledge Treatment foi pas 
two months. AVe hope to notice this excellent 
fortniorhtlv in a later issue. 


We have much pleasure in calling 
3 this recently formed Fund to supply cei ^ i 
ecessari® a,h comforts 
len of the Royal Army 

erving in South Africa. A veiy stion^, ‘ 

Jommittee has been formed, and is 
he wives of all the leading men m 
profession in London. Surgeon-Genei al Muu, 


RHINOPLASTIC OPERATIOH. 


151 


Apuil 1900.] 

who presided ab the ioaugoval meeting, stated 
that the Indian doolie-beaveri;, who accorapaniea 
the Indian Contingent to Africa will also share 
in the benefits of the Eund. It has been suggest- 
ed that every member of the profession should 
subscribe the humble sum of lialf a crown, 
although larger sums will of course be received. 

It is\ worthy object, the readers of the home 
papers nowadays know how all the regiments 
at the front have had such Funds got up for 
them by friends and sympathisers, and a Corps, 
which has the whole medical profession of the 
British Einj)ire to take an interest in it, sliould 
at least be as well off as regards such a Fund as 
tlie most favoured regiment in Her Majesty’s 
Service. 

Subscriptions may be sent, either through the 
Lancet or British Mediccd Journal, or diiect to 
the Honorary Treasurer of the Ifund, Mrs. Char- 
ters Symonds, 58, Portland Place, W., London. 
Cheques, if used, should be crossed “ Holt 
& Co.” 


Calcutta has hitherto proved herself so re- 
fractory to plague, that attempts have even been 
■made to account for it. This .satisfactory immu- 
nity, or whatever it was. is however no longer 
the fact. At the end of February the daily death 
returns for plague took a decided turn for the 
worse, and almost contemporaiieousl 3 % severe 
outbreaks of the di.sea.se appeared in several 
districts of the Province, chiefly in the Bavh 
Subdivision of Patna District and in the neigh- 
bouring districts. Cases have also occurred in 
the cantonment town of Dinapuv, and in the cit}' 
of Patna. Captain C'lemesha, i,3c.s., is in charge 
■of the plague operations in this district. A few 
imported cases liave-been caugiit in Bliagalpur. 
They have been promptl)’^ i.soiated. A few im- 
])orted cases are also reported from several other 
districts in Bengal, 


Ificicics. 


IlliinoplasticOperations.~ByD.P. Kkegajt, ji. d. 

F.B.C.S. London : B.-iillieue, Tindall and’ Cox 

Price 55. 

Infioelitv among the women of India has 
fiom very remote ages, been punished with a 
form of mutilation calculated to mar their 
beauty, Byr cutting off a wife’s nose the out- 
raged husband destroys her attractions in the 
ey os ol the Lothario througli whose vicious 
attentions she has been led astray. TJie shame 
was generally further enhanced by the perma- 
nence of the disfigurement; for, although we 
hear of rhinoplastic operations pei-formed by 
native surgeons, the secluded women of India 
could not often avail themsMves of such aid. 
l^uttuig off the nose was also a form of iudicial 
punishment in Nepaul and other Native States 


1 


until fairly recent times. Nor does this unfor- 
tunately exhausts the sources of injuiy to the 
nose. The skill of the surgeon may be called 
for to remedy defects produced by accident or 
as the result of sj’iilulitic or other ulceration. 
Defects following ulceration are perhaps of all 
foi’ius the most difficult to deal with. Then, too, 
from a side more artistic than absolutely’ neces- 
saiy, there is plenty of scope for surgical ingen- 
uity in remedying deformities. These may be 
due to di.stortion of the septum, contracted 
nares, excessive arching, absence of nasal bridge, 
and nn.sigUtly pendulous growth generally’ oi a 
lipomatous nature. As regards frail woman the 
hy’percritical might accuse the surgeon of assist- 
ing immorality when, by his skill, be reraove.s 
the traces of her punishment and restores the 
nose by a rhinoplastic o})eration. However, that 
side of the question concerns us little or not at 
all ! Plastic operations are di-stinctly’ among the 
triumphs of surgeiy, and Dr, Keegan’s handsome 
little book gives in the clearest inanuev an able 
and instructive account of progress made and 
of the methods now in vogue. The hi,stoi'ical 
letter reproduced on page 16 teaches us that 
rhinoplastic operations were successfully’ per- 
formed by native surgeons wlio appear to liave 
been move .skilful at the close of the eighteenth 
century than they are now ; since we do not hear* 
of such work being done nowadays, except by’ 
natives qualified from the medical schools of 
India, The area of rhinoplastic work lias been 
extended since the arrival of European lady 
surgeons in India bringing aid to women of a 
class which formerly received no help, as such 
women could not apply’ to male surgeon. There 
has been, however, and still Is, plenty of work 
among the women of the lower classes, and 
nearly every civil surgeon will come across a 
few cases requiring operation during his service. 
Dr. Keegan discusses briefly’ the Italian, or 
Talicottiau method, the Frencli metliod and 
the Indian method of performing rliinoplastic 
operations, and decides, we tliink riglitly’, in 
favour of the Indian method, especially on the 
lines followed in his operation. It would not 
be fair to the author to give full details of 
methods chat have proved so successful in his 
hand.s; but to those who secure his book we can 
promise interesting reading as well a.s clear and 
concise guidance. Dr, Keegan records also work 
done by other surgeons, and shows that not 
only skin operations but those affecting the shape 
of the nose, whether overarched or depressed, 
may be undertaken with every hope of success! 
In the one case bone and cartilage have been 
removed, while in the other, a concealed artificial 
gold bridge has been supplied ; see report of 
Mr. Ellison’s operation on page 4, The book is 
well illustrated, well printed, and in every way 
well turned out by the publishers. It is also 
cheap. In conclusion, we should not omit to 
notice the generosity of Dr. Keegan in giving 
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credit to j'ounger .surgeons where credit is due, as 
in the case ot the improvements suggested by 
Captain Smith, i.M.s,, now Civil Surgeon of 
Jallandar, ° 


The Scientific Valuation of Alcohol in 
Health. — Captain P. W. O’Gormax, i.m.s., 
ai.D. (Brux.), d.p.ii. (Camb.). Edinburgh : W. F. 
Clav, 1900. 


Captain O’Gouman, i.m.s., is well known as 
an ardent disciple of total abstinence. The 
jiresent little volume is a revised copy of a lec- 
ture he delivered while on furlough in England 
before the British Tem|)erance Association. It 
contains an interesting preface b}’’ Dr. G. Sims 
Woodhead, the Professor of Pathology in Cam- 
bridge, who is also a prominent supporter of 
the temperance party. 

The little volume gives evidence of a ver}^ 
thorough acquaintance with the literature of the 
temperance question and with the most recent 
views of phy.siologists on the value of alcohol 
as a food. As medical men we are all aivare of 
the great evil effects which are rightly attri- 
buted to the abuse of alcohol, but it is on the 
question of use or abuse that most men join 
issue with the ardent propagandists of teetotal- 
ism. The question of the use of alcohol cannot 
fairly be considered apart from the similar 
euphoric drug.'<, used by many nations, and when 
used in moderation attended with little harm. 

None of our readers are so ignorant of plD’- 
siology as to believe that alcohol is of any use 
to " keep out the cold,” nor do they believe that 
it is of ati}' practical value in health as a food. 
When medical men use alcohol themselves it is 
because thej’’ find it pleasant, and that in moder- 
ation it does them no harm. Medical men ivell 
know the fallacy of the common belief that 
alcohol is “ nece.ssary in a hot climate,” in fact, 
here we quite agree with our author that the 
less of it that is used in a climate like India, the 
better. As a matter of fact, the present genera- 
tion of Englishmen in India is remarkably 
temperate, and we have little doubt that to 
this fact must be attributed much of the good 
health enjoj'ed by the present-day Englishman 
in India. 

We have not attempted to discuss the scienti- 
fic arguments used by Captain 0 Gorman, we 
admit their trutli, they are practicallj' admitted 
by every medical man, and we can recommend 
the book to any of our readers who has a lay 
friend or patient to convert, he will here find^ a 
full exposition of the present views of phj'sio- 
logists OJi the value of alcohol in health. 


The Western Rajputana States. A Me^co- 
topographical and General^ Accouirt of 
Marwar, Sirohi and Jaisalmir. By Lieut. 
Colonel A. Adams, i.m.s., m.d., ^'•K-C-sa. London:- 
Junior Army and Navy Stores, 18 
• This -very handsome and interesting volume 
by Lieutenant-Colonel A. Adams, i.m.s., the 


Administrative Medical Officer in Eajputana, 
is not only a valuable medico-topographical 
account of a very interesting part of India, but 
it also gives a brief historical sketch of the 
country and its long line of Native Chiefs. 
Lieutenant-Colonel Adams has worked amoiio- 
the peoples of Eajputana for no less than 
eighteen 3"eai-s, and consequently is peculiarly 
well qualified to write about them. 

A glance at the table of contents will show 
the wide extent of subjects described in this 
volume. First, we have general descriptions of 
the three State.s, and short iiistories of them. 
The chief towns are then described, and in many 
eases beautiful photographs of the chief public 
buildings and palaces are given. Then we have 
a chapter on the religion of the countrj- and 
on popular superstitions and omens. There is 
also a short account of the Imperial Service 
Troops. 

Part 2 is devoted to an account of the state of 
public instruction and to the sanitaiy conditions 
of tlie States, as regards water-supply, drainage, 
roads, railways, &c. Part 3 gives descriptions 
of the principal fairs, a histoiy of previous 
famines, &c. In Part 4 we find descriptions of 
the food supplies of tlie people, and an account, 
in considerable detail, of the large and small 
game and the fishes of the States. Part 5 is of 
especial medical interest, as it is concerned with 
the health and diseases of the people, with 
medical aid, vaccination and very elaborate and 
complete meteorological tables for many years 
past. The last part gives a veiy complete 
account of the fauna and flora of the country, 
birds, insects, locusts, fee. 

It will be seen that Lieutenant-Colonel Adams 
has spared no amount of pains to make his book 
valuable and accurate, as well as interesting to 
a large variety of readers. 

We must, however, confine ourselves to quot- 
ing from the chapters dealing with the medical 
and surgical diseases and with public health. 
Full statistical tables are given from the State 
hospitals of all the medical and surgical diseases 
treated during the last decade. The figures 
given for small-pox are an admirable object- 
lesson in the value of vaccination, — a brief histoiy 
too is given of the behaviour of cholera in the 
States for many jmars past. The ravages of in- 
fluenza .and of dj^sentery are touched upon, and 
an interesting chapter is devoted to malaria 
from the point of view of the mosquito theoiy. 
Lieutenant-Colonel Adams gives it as his opinon 
that "most of the children of the countiy get 
over typhoid in their childhood.” Tuberculous 
disease of the lungs are not common, but tneie 
is an infectious form of pneumonia, often com- 
' plicated with malarial fever, which is often la a 
; in the cold weather. Liver abscess is very laie, 

; though dj'seii teiy is far from uncommom lere 
is a very interesting resume of the his oiy 
. plague in Eajputana, since the historic epi emi 



153 


Apkil 1900.] 


SCIENTIFIC MEMOIRS, PART Xf. 


of 1836 in Pali, which was said to have been 
introduced in silks imported from 
epidemic spread rapidly and attacked^ all the 
principal towns of Mar war. Rats died in giea 
numbers during the outbreak. Fortunately 
these States have suffered less in the present 
outbreak, and in most cases, owing to the people 
promptly evacuating their houses, the suppression 
of the epidemic was not difficult. Much credit 
is (riven in this volume to the good plague 
work of Captain J. W, Grant, I.M.S., to whose 
untirincf zeal and management this result is in 
great part to be attributed. We have but little 
space to devote to the surgical diseases of these 
States. Cataract is very common and also stone, 
the latter disease being attributed to the cold and 
the use of millet, as the staple food. We note 
that mycetoma is a very common disease of these 
sandy deserts, especially among people con- 
nected with cattle. We have done enough to 
show that this volume is both useful and very 
interesting. It is copiously illustrated, and the 
thanks of readers are due to the enlightened 
Durbar of Marwar for the great expense 
incurred in the preparation of the work. We 
congratulate Lieutenant-Colonel Adams on the 
production of the book, which must remain as a 
monument of his many 3 mars work in and for 
these States, 


Scientific Memoirs by Medical Officers of the 
Army of India. — Edited by Surgeou-General 
Robert Harvey, m.d., c.b., bl.d., i.ji.s. 

Part XI of these memoirs, which appeared 
near the end of 1899, contains three papers of 
great interest written by Medical Officers of the 
Indian Medical Service who have chosen the 
bypaths of medical science; and each in liis 
own line may be regarded as an expert. It is 
seldom that tlie hard-worked officers in civil or 
military employ have time for original research 
outside the beaten ti’ack, so that it is only 
the few that can contribute papers of scientific 
interest to these memoirs. Tiie first article is 
by Rrigade-Surgeon-Lieuteirant-Colonel D. D. 
Cunningham, C.I.E., F.RS., and deals with The 
Physiological action cf Cobra Venom. It com- 
mences with evidence to support the view 
previously set forth in Part IX, that the pheno- 
mena of cobra venom intoxication are dependent 
on effects produced on the nervous apparatus by 
“ primarily induced changes in the blood.” The 
iffienomena present in specimens of fowls’ blood 

pure or mixed with water were briefly “ rapid 

aud firm coagulation ; conspicuous contraction of 
the clot; prolonged retention of a vivid .scarlet 
tint by the surface, and of a plum-coloured 
.one by the substance of the ma.ss; prolomred 
preservation of the bodies of the erythrocytes • 
and finally absence of any appreciable reduction 
in tfie respiratory capacity of the hmmocrlobin 
f'’ conspicuous evidences of advanced 
puti ejactive decomposition had made tlieirappear- 
ance. As compared with the above experiments 


with fowls’ blood treated with various quantities - 
of cobra venom gave a very different series of 
phenomena, “delay, or more or less com- 
plete suppression of coagulation ; absence of 
contraction of clot ; veiy rapid darkening of 
colour, .so that the substance of the specimen' 
soon appears black and the surface of a veiy' 
deep lake tint ; very rapid solution of tlie bodies 
of the erythrocj’tes, and consequent liberation 
of nuclei where such bodies are present, and the- 
occurrence of various degrees of reduction in the 
respiratory property of tlie hEemoglobin quite 
unconnected with putrefactive changes. 

The solvent action of cobra venom in mamma- 
lian blood is just as energetic as it is in birds. 

These various phenomena are treated at lengtli 
both in tlieir effects on the blood of birds and 
reptiles. Birds are said to be more susceptible 
than reptiles to cobriue intoxication. The author 
compares cobriue intoxication witli that pro- 
duced by viperine venom, and concludes that 
the former is essentially determined by primary 
lueraatic changes, while the latter indicates acute 
nervous irritation and exhaustion. To Di". 
Cunningham’s paper is added a note b}’’ the late 
Professor Kanthack containing further results 
of experiments with cobra venom on blood. 

The second article is from the pen of Major 
David Praia, Superintendent of the Roj^al 
Botanic Gardens at Sibpur. He describes 
three new genera of plants from the Kacliiii 
Hills. Tliese plants were among collections 
sent in by Captain Pottinger, K.A., and Lieutenant 
Cruddas, s.c. The first two genera are therefore 
called Gmcldasia and Pottengeria, and to the 
third the writer has given the nc\ne Eiirysolen. 
The}' belong respectively to the Natural orders: 
Lequminosce, Saxifragucecc aud Lahiaice. 

The rest of the memoirs is taken up with a 
valuable list of contributions to Deep Sea 
Zoological work carried out bj' the naturalists 
on board the Royal Indian Marine Surve}' Ship - 
Investigator from ISSI; to 1897. Major Alcock, 
I.M.S., has arranged his material in five sections. 
In the Introductory section Major Alcock paj’s 
a well-deserved tribute to the late Surgeon- 
Major G. C. Wallich, wdio, as the naturalist with 
Sir Leopold McCliutock’s North Atlantic Expedi- 
tion of 1860, first proved that the ocean depths, 
below 1,000 fathoms, were actually inhabited! 
Sections 2, 3 and 4 are interesting readirio-, and 
contain a short hi.story of the orif'in and 
development of marine surve 3 ’ing in India, and 
the evolution of the naturalist’s work which 
accompanied it; an account of the deep-sea 
apparatus iu use on hoard the Investigator 
and an outline of the topograpliy of the Iiidiau 
seas. Section 5 contains the sy.stematie 
summary of the zoological work. We cannot here 
enter in details, but those interested in Zoological 
work will not find it dry reading, and will be - 
gratified to learn what good work the naturalists - 
on the Investigator have done. 
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-The X-ray Case Book, etc., with full diagrams 
, of the Human Body.— By David Walsh, m.d. 

Bailliere, Tindall and Cox, London. Price for 

.50 cases. 2s. 

It is nob necessar^'^ to say much concerning 
.this contribution to the surroundings of X-raj’’ 
work. For recording cases it will be found all 
that is required. It lias also the merit of cheap- 
ness, though some would, no doubt, prefer to pa}!- 
■more in order to have firm stiff covers to the 
book, which in its paper binding rolls up in a 
-somewhat awkward way. The errors noted in 
the skiagrams of the chest will, no doubt, be 
corrected in a future issue. 


(ftniTunt SIttcratuvc. 


SURGICAL EXTRACTS. 

A successful case of Splenectomy for Rup- 
-ture. — By George Ileaton, ji.a , Ji.ii , r.u c s. {British 
^[cdical •hvrnal, lOtli August 189!)). — Tliis case is of 
great interest to medical lucn practising in India, where 
rupture of the spleen is hy no means an uncommon 
accident. The patient was a boy, 9 years of age, who 
'liail been run over by a cart. He was taken to hospital 
in a semi-conscious state. The face was pale and the body 
generally blanched. Pulse small and rapid, 130, res- 
piration rapid, 30, and shallow. He complained of pain 
across the umbilicus. There was dulncss in the left 
ilank which rajiidly increased, shewing signs of free 
Jluid in the abdomen. These conditions pointed to intra- 
abdominal hremorrhage. On opening the abdomen a 
mass of clots was found in the splenic region ; about 
t of the spleen was still adherent to the gastro— splenic 
omentum, the rest being completely torn away. Bleed- 
■ing was furious, and only checked by large pressure 
forceps on the sjilcnic vessels. The pedicle was ligatured, 
,and as the boy's condition appeared almost hopeless, 
saline solution was injected into the median basilic vein. 
After the o])oration the pulse was 180 and respiration 
-36. Two days later the boy’s condition had imi)roved, but 
die' was very restless and the abdomen became distended. 
He was much relieved by a large enpia. Recovery 
was slow owing to anmiuia, which did not entirely 
disappe.ar until six months after the operation. The 
writer shows that, in addition to anaimia fiom loss of 
blood, a distinct leucocytosis follows reniov.al of the 
spleen. This tends to disajipear in about six months.^ 

Lecture on the Cere'bellum.— B. I. S. Risien 
Russell, M.D., F R c.s. (The Dvhlin Journal of Medical 
Science, July 1899). "W e pass over the experimental part 
of this article to that jiortion dealing with _ clinical 
diagnosis which gives many details, which will be of 
/Treat vulue to the practising physician. The principal 
■points in the localization of the seat of a lesion in the 
' cerebellum are The attitude: This is very striking 
in a unilateral lesion. The head is inclined to the side 
of the lesion, so that the ear and shoulder .are approxi- 
mated to each other, .added to which there is arching of 
the spin.al column laterally. The head may be rotated 
on its vertical axis, so that the chin points to the 
healthy side. These symptoms, though apparently 
o-eneral, are stated to be robbed of some of tlieir 
?ahie by the face that they have occurred when the 
case has been one of cerebral tumour not cerebellar. 
Perhaps one explanation of this may be that there 
has been more or less pressure on the superior cerebellar 
■ iieduiicle, but, in other instances, the cerebral growth has 
been too far removed from this structure to allow of 
. this explanation. 


j Rotation of the subject about its longitudinal axis a 
phenomenon observed sometimes after ablation of half 
the cerebellum in animals is seldom seen as the result of 
cerebellar disease in man. When present with a right- 
sided lesion the subjeet rotates like a screw entering an 
object, while with a left-sided lesion the mode of rota- 
tion is like a screw coming out of an object. General 
titubation and reeling are commonly met with, but are 
unreliable symptoms in man, for sometimes the reeling is 
away from the affected side, at others towards it. Where 
the other signs present point to the one side of the cere- 
bellum as being affected while the reeling suggests thatit 
is_ the opposite side the author relies on tlie other signs, 
disregarding the evidence supplied by the direction of the 
reeling. Nystagmus which occurs in unilateral lesions 
of the cerebellum is lateral, and is most marked when a 
voluntary attempt is made to turn the eyes to the side 
of the lesion. The eye on the opposite side is further 
displaced markedly downwards and outwards, i.e., away 
from the side of the lesion. Inco-ordination is more 
marked in the limbs on the side of the lesion and, indeed, 
in some cases is limited to them. There is in addition 
true motor paresis of tlie limbs on the side of the lesion, 
though this is only rarely met with in man, owing, no 
doubt, to the compensation going on hand-in-hand with 
the slowly produced defects of disease. The superior 
extremity appears to suffer most in man, the posterior 
in animals. In both instances it is the limbs on the 
same side .as the lesion that are affected not those of the 
opposite side as in the case of cerebral lesion. As regards 
degenerative changes in the spin.al cord, although there 
is no direct path from the cerebellum there is never- 
theless an indirect one through Deiter’s nucleus. 
Rigidity due to spasm of the muscles on the same side 
as the lesion, though marked in experimental cases is 
not particularly noticed the disease in man. In some 
cases in man both knee-jerks are increased, but that 
on the side of the lesion is the more exaggerated and 
remains so long after that of the opposite side has 
become normal. Tliere are two other symptoms which, 
if present, arc of the greatest possible value in deter- 
mining the side of the lesion. They are facial paralysis 
of peripheral t3-pe and deafness; both are on the same 
side as the tumour. Moreover, as pointed out by 
Dr. Beevor, these signs indicate that the tumour is in 
the anterior part of the posterior fossa. 

J. H. T. WALSH. 


PUBLIC HEALTH. 

Public Health. — The means of spread of enteric 
fever. — The occurrence of large outbre.aks of enteric 
fever from contaminated water has to some extent 
overshadowed in the medical mind the possibility of its 
occurrence from other sources. In fact, if the question 
were asked “ To what cause are the largest number of 
cases of enteric fever in this countr}' due ? ” there is little 
doubt that most medical practioners would answer that 
contaminated water or milk was the active agent at 
work. It is very doubtful whether this is the fact, 
though it would be difficult to prove satisticallj- either 
view. There can be no doubt that oflier causes of 
typhoid fever than contaminated water or milk have 
gradualljT come to occupjT a less important position with 
the advance of sanitary reform. Quite ajiart from the 
reduced extent of their operation, they do not strike the 
imagination like outbreaks caused bj' contaminated 
water or milk, which usuallj’ occur on a large scale, and 
not only so, but the large number of cases are 
simultaneous in their origin. On the otlier hand, the 
other CtUises of enteric fever are on a smaller sc.ale, and 
usualhT cause at any given time onlj’ a few scattered or 
even single sporadic cases. Notwithstanding this fact, in 
the .aggregate it remains true that in the majority ot 
sanitary- districts most of the cases of enteric fever 
cannot be traced to infected milk or water, and by a 
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process of exclusion, or b)* a more Jess M'nplete cbam mcals'of “f he dn 

of circumstaiitiai evidence, are traced to the otliei causes promptly with notable success, and 

to be shortly enumerated. _ ^ noticed, hi. Lebreton is now 

In speaking of "water infection, we miis o researches into the therapeutics of the c 

the fact that in addition to as regards the various troubles of pvegn 

like those at -Worthing and Maidstone, ha^e stu ck as re He has alreadv met with two c 

terror to the public mind, there the residts were conclusive, but reserves p 

Si which surroanded them ; and it has been shown When may a Puerpera leave 
that insuctiou mav occur into leaky water-mains which Charles followed the advice of Knstnei^ 
are at the time running full. There is anotlier method woinen to leave the bed three days post-jw- 

of possible infection of water-supply to which attention that this aids nivohition. He substantii 

has been called bv 3Ir. Shirley Murphy in reports to the statement, but remarks that it would not i 
London County Council, and which had been suggested general practice, because the women, althoi 
at an earlier period by Professor Corfield in a report to niust abstain from all work and exertion, 
the Testry of St. George, Hanover Square. Mr. Klistiier a woman may leave the bed on tlv 
Murphy showed by elaborate tables and charts that the only without harm but often to great advi 
notifications of enteric fever in London increased hilion is more perfect, the lochial discharge 
considerably at a time after the occurrence of storms, there is no increased danger of prolapse, 
which would fit in with the interval required bj' the the evacuation of bladder and rectuiu a 
known period of incubation of this disease. The sngges- the liability to flatulency. The abdominal 

tion was that these storms had washed polluted matter reg,ain their firmness, and cardiac depressioi 

containing the specific infective material of enteric fever than after prolonged rest in bed. After 
into the Kiver Thames above the points of intake of the finenients and obstetrical operations the 
water companies supplying Loudon with water, and that should be extended. Ohhaiiseii emphatica; 
the filtering processes of these companies were insufficient j f Hiistner’s advice and draws attention t( 
to purify completely this storm water, which found its the wounds which more or le.ss accompany 
way into the service pipes and caused an increase of nient are apt to reopen. The uterine lig; 
enteric fever in the metropolis, in the nature of scattered period have also not undergone sufficient i 
sporadic cases, the contamination not being sufficient the woman is more liable to incur uterine 
uv bulk to produce a more serious epidemic. The sug- He cannot comprehend that leaving the b 
gestion is an important one, and it may be a coiTCct flay should tend to make the abdominal wa 
explanation of the observed increase of enteric fever and believes that the weight of the intestii 
after storms, even though a demonstration of this fact liability to a pendulous belly. It is also 
is in the nature of things impracticable. It is, however, an unfavorable influence upon the circulati 
open to surmise that the increase of enteric fever after dilated veins are likely to remain enl 
such storms is caused by their direct effect on the drains states that the distended pelvic floor b( 
and on the soil and subsoil about individual houses, normal condition by prolonged rest in be 
causing choked drains or driving out specifically conta- no reason for ])ermitting the puerpera to 
minated ground air into the houses. The question must thus early.— -A merican Journal of Olslctria 
be regarded as still s!( 6 hidi'cc. The attention drawn to 

this aspect of the metropolitan water-supfily has pro- cases of UmovJ 

hahly had its effect in aiding to impress upon the water ologous Twins, Dr. Thomas M 
companies the importance of increased storage of storm subject, j)ointed out t 

water. Filtration of the metropolitan water-supply is separate ova are 

on the whole efficiently done. It is important, however, ““^on than those derived fr 

that such filtration should not be our only line of appears to occur i 

defence; but that it should be preceded bv' the beneficial T'ently in the latter variety as in the 
action of subsidence in large reservoirs, wliicli removes fowndetl on t\vo cases of unn 

a very large proportion of the irapnrities of river water, twins which occurred in the writer*: 

The water companies are at the present time .spending ™ twenty other cases collected from vs 
large sums of money on reservoirs, which are valuable ^ history of a_ case of this kini 

not only as reserve of supplj’, but also bj’ purifying tlie P^'t'^Bt, usually a imiltipara, for the first 

water, as already indicated.— Piw/iVwKcr. ‘ ® a pregnancy goes on normally. Then, u 

fourth or fifth month and without any ass 

rapid enlargement of the abdomen begins 

OBSTETRICS. course of a few days or weel 

' distress by reason of the severe pressure s 

^ ^ Corpora Lutea as a Medicine.— are set up. The affection ends^ in liearh 
I , ®o«’®spondent of the lancet Jov July 15th prematuri delivery before the end of the i 

MW m majority of the cases labour com 


"ovarian insufficiency.” Two capsules per fffmwere- 
given before the principal meals of the daj . The, ding 

acted promptly with notable success, and there were no 
ill effects noticed. M. Lebreton is now pursuing liis 
researches into the therapeutics of the corpus luteum 
as re"ards the various troubles of pregnane}'— notablv 
voniitiim. He has already met with two cases in which 
the results were conclusive, but reserves pu-blication un- 
til he has a larger number of cases upon wlucli to rejiort. 

When may a Puerpera leave the Bed ?— 

Charles followed the advice of Kilstner, who perniit.s 
women to leave the lied three days po.st-partum, claiming 
that this aids involution. He substantiates Kiistner.s 
statement, but remarks that it would not be advi.sable iir 
veneral practice, because the women, although out of bed,, 
must abstain from all work and exei'tion. According lo- 
Klistner a woman may leave the bed on the fifth day, nod 
only without harm but often to great advantage. Invo- 
lution is more perfect, the lochial discharge decreases, ant 
there is no increased danger of prolapse. It facilitatc.s 
the evacuation of bladder and rectum and diminishes 
the liability to flatulency. The abdominal walls sooner 
regain their firmness, and cardiac depression is less marked 
than after prolonged rest in bed. After abnormal con- 
finements and obstetrical operations tlie period of rest 
should be extended. Olshanseii empliatically disapj r jves 
tf K-iistner’s advice and draws attention to the fact that 
the wounds which more or less accompany every confine- 
ment are apt to reopen. The uterine ligaments at this 
period have also not undergone sufficient involution, and 
the woman is more liable to incur uterine displacements. 
He cannot comprehend that leaving the bed on the fifth 
day should tend to make the abdominal walls more tense, 
and believes that the weight of the intestines favours the 
liability to a pendulous belly. It is also likely to have 
an unfavorable influence upon the circulation because the- 
dilated veins are likely to remain enlarged. Sekat: 
states that the distended pelvic floor best regains the 
normal condition by prolonged rest in bed, and can see 
no reason for jiermitting the puerpera to leave her bed 
thus early. — A merican Journal of Obstetrics. 

Hydramnion in cases of Uniovial or Hom- 
ologous Twins, — Dr. Thomas IFilson, in a 
paper on this subject, jiointed out that although 
twins derived from separate ova are seven tinies 
more common than those derived from a single 
ovum, hydi-amnion appears to occur nearly as fre- 
quently in the latter variety as in the former. His 
paper was founded on tw'o cases of uniovial or homo- 
logous twins which occurred in the writer’s practice, and- 
on twenty other cases collected from various sources- 
The usual history of a case of this kind is that the 
patient, usually a imiltipara, for the first few months of 
a pregnancy goes on normally. Then, usually at the 
fourth or fifth month and without any assignable cause - 
rapid enlargement of the abdomen begins acutely, ami 
leads in the course of a few days or weeks to extreme 
distress by reason of the severe pressure symptoms that 
are set up. The affection ends in nearly every case in 
premature delivery before the end of the seventh month- 

’ .r j.t _ . » •» 


onz labour comes on spoiita: 

val thesis M. Lebreton bad already pointed o^t tZl br i decidedly larger than, 

their historical structure it was “ ^ the other and is enclosed m an ammon containing an 

lutea were reallv ductless glands, and that the benefits S of d'ud ; the smaller feetus is provided, 

treatment by ovarian extract depended mainly unon the or deficient quantity of liquor 

principles contained in tlie corpora lutea As a means There are a single placenta common to the two 

of experimental verification of his theory ht had some ^ chorion, and two amnia. The heart and' 

capsules made, each containing 0-05 of a c^tS-amme the larpr foetus are hypertrophied, often 

of pure corpus luteum. These he administered to u foetus show.s any malformation, 

three patients suffering from the folloiWn- svmntoms^ pd the mother is healthy The cause of the hydramnion- 
flushes of _ heat, buzzing in the ears “swe^f freU f m relation of «ie vessels of the two foetuses 

mgs of “ sinking " sometimes going on very nearly to sfn ®°“^“on placenta. The twin whose vessels run a 
fomtmg nightmares, breathlessness palpTffition« and Son 1 f in an undue share of 
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1 11 this way one foitus grows faster than the other, and 
Its heart becomes not only absolutely but also relatively 
larger than that of the other ; that is to say, its heart 
becomes really hypertrophied. This leads in some way 
to increased uptake of fluid iii the placenta, and so to 
increased exudation by this twin. This increased exuda- 
tion takes the form of excessive secretion, certainly from 
the kidneys, probably from the skin, and possibly also 
from the portion of placenta belonging to the affected 
fcetns ; and the accumulation of these discharges leads 
rapidly to enormous hydramiiiou of the same fmtus. The 
diagnosis can often be completely made by observing that 
the signs of a fmtus are limited to a small portion of the 
•circumference of a liydrainniotic cyst. The appropriate 
treatment consists in the induction of premature labour 
by puncture of the membranes . — Medical Press and 
Circular. 

K. N. DASS, M.D. 


5Ci[uife gotcii 


THE SEUVrCES IN 1899, 

We .are indebted, ns nsiinl, for the following; nooouiit of events 
which liavo taken place in the services during the past j'car, to 
Major D. G. Cr.awford, I..M s., wlioh.as kindly forwarded the notes 
to us from homo : — 

"The chief event in the history of the Medical Services in 
1890 has, of course, boon the war in .South Africa, the stress of 
which has fallen entirely on the R.A.M.C., there having been 
only two oflieors and si.'c Assistant-Surgeons of the Indian Service 
employed in Natal. 

" Up to the end of the year two olTicors of the H.A.M.C. had 
been killed in notion : Atajor E. W, Gray, at Farquhar’s Farm, 
no.ar Ladysmith, on 30th Ootohor ; and Captain M. L. Hughes, at 
Colcnso, on 15th Docombor. The former had only loft Calcutta a 
low weeks previously, with tlio K. U. U. C. ; the latter, who was 
on the personal stall of General Sir Uodvors Buller, was welt 
known as a scientific writer. 

"Owing to tho war the num'iorof retirements from the R.A.M.C. 
during tho ye.ar h.as been very small, only 22. If from those ho 
ileduoted retirements ou account of ago, resignations, and trans- 
fers to and from tho half-pay list, loss than a dozen remain. 
From tho Bengal Jlodio.al Service on the other hand, tho number 
of retirements was unusually largo, 17. Tho best known olTieors 
who retired during tlio year wore Surgoon-Goncrals Churchill, 
Maunsell, and Nash, of tho R.A.SI. C., Colonels Wnrhurton 
and Rayo, of Bengal, and Jlajor Ronald Ross, of Madras. 

"Tho vacancy caused by tho retirement of Surgeon-General 
Churchill in tho R.A.M.C. was not filled up, hat an appointment 
to tho rank of Colonel was mado in his place. Similarly in 
Bengal tho vacancy caused by tho retirement of .Colonel War- 
burton w.is absorbed by Colonel Frinklin, who was promoted to 
that rank and seconded on 24th October 1897. The number of 
honours which foil to tho lot of tho Jlodic.al Services was fairly 
liberal, especially in tho R.A.M.C., members of which received 
■decorations for tho Sudan, Crete, and Uganda, while plague and 
famine earned a few for some ofFicors of tho Indian Modicai 
Service. , „ • . , 

" Several retired oificors of tho Indian Medical Service have been 
.appointed to lectureships in tropical diseases in various _Mcdicnl 
Schools at homo, t'iz., Brigade-Surgeons Crombio at Middlesex 
Hospital, and Slaconachio at Aberdeen University, and Major 
Ronald Ross at the Liverpool School ; while Lieutenant-Colonels 
Osw.ald B.akor and Andrew Dimoan obtained posts on tho staff of 
tho Seamen’s Hospital, Greenwich, in connection with tho London 
School of Tropical Medicine. Colonel Warburton was appointed 
Superintendent of tho Edinburgh Royal Infirmnr}’, in place of 
Surgeon-Major General S. A. Lithgow, deceased. Among tho 
best known oliioors on tho retired list who have gono over to 
tho maiority during 1899 were Surgeon-General Sir J. Monat, 
K c u V.C.: J. Macbeth, W. iM. Webb, J. A. W. Thompson, J. A. 
S.' Fugo, W. 6. Watt, Sir C. Gordon, K.c.B. ; S. A. Lithgow, and 
,T' Ogilhy ; also Deputy-Surgeon-GenoralJ. Jeo, C.B., v.c., who 
won the Victoria Cross at tho siege of Delhi. All the above 
served in tho Army .Medical Department. Sir William Henry 
Fowler, K.c.B., of tho Natural History Museum, and Mr. _W. 1. 
Wheeler of Dublin, had also served as Assistant-Surgeons in tho 
Armv Medical Department, though their reputations luad been 
gained subsequent to their resi-nation of the forvico Surpon- 
GoaoralB. Cockburn, Deputy Surgeon-General G. E. F.arroll and 
Surgeon-Majors F. W. Mnonamara and W. C. B. Eatwell, all of 
Bengal avoro the most widely known retired officers of the 


LM.S. who died during the ye.ar. The death should .also he 
mentioned of Surgeon- Major J. Bowron, who entered tho Bengal 
Medical Service in 182o, retired in 1851, and died at Hove^on 

sIL odd months.’’ 


I.— ROYAL ARMY MEDICAL CORPS. 
A.— Deaths. 

Pate. 


Ilvil: and Wame. 

Col. J. Fraser ... May 

Col. J. H. Hughes ... Nov. 

Lt.-Col. P. R. G.abbett ... Feb. 

Maj. T. Dorman ... Deo. 

Maj. P. T. Skerrolt ... Aug. 

Maj. J. R. Barefoot ... Feb. 

Maj. E. W, Gray ... Oct. 

Capt. M. L, Hughes ... Deo. 


Pemarks, 

9 York. 

14 Babar, Beluchistan 

[Hepatitis]. 

27 Southsea. 

26 .Jersey. 

19 Harrogate. 

19 Gr.ays, Essex, 

30 Killed in 
Ladysmith. 

15 Killed in 

Colenso. 


action 

action 


B.— Retiuements. 
llxtik and Xame. Date. 


Surgn.-Gonl. A. F. Churchill 
Surgn.-Geiil. T. Mnnnsell, c.B 
Surgn.-Gonl. W. Nash 
Col. R. P. Ferguson 
Lt.-Col. J. J. Greene 
Lt.-Col. R. 1). Bennett 
Lt.-Col. A. L. Browne 
Lt,-Col. G, T, Langridge 
Lt.-CoI. C, E. Divyer 
Maj. R. F. Adams 
Maj. J. W. Beatty 
Maj. W. G. Clomsnts 
Maj. 0. S. Spong, D.s.o. 

Maj. .S. H. Orcagh 
Maj. H. N. Buist 


Rcmarh 


Oapt. A. J. Chambor.s 
Capt. 11. A. Berryman 
Capt. J. .4, Mnrison 
Capt. C. S. Robinson 


Capt. J. F. MacMillan 
Capt. H. A. dcLomns 
Lt. A. B. MacC’nrthy 


Old Rank li: Xame Xeii- Rank. 
Col. T. O’F.arroll Surgn.-Genl. 
Col. G. .1. H. Evntt Surgn.-Genl. 
Lt.-Col. J. A. Clor.v Col. 
Lt.-Col, W. ,1. Fawcett Col, 
Lt.-Col. W. E Saunders Col. 

Lt.-Col. W. J. Charlton Col. 
Lt.-CoI, A. F. Anthonisi: Col. 
Lt.-Col. R. Exham Col. 


June 

14 

July 

1 

Nov. 

20 

Mar. 

13 

April 

15' 

May 

10 

July 

19 

Aug. 

2 

Aug. 

9 

Alar. 

29 

Juno 

14 

June 

14 

Aug. 

16 

Aug. 

23 

Sept. 

26 

Jany. 

9 

Fehy. 

28 

Alar. 

31 

April 

7 

Sept. 

22 

Sept. 

28 : 

Juno 

24 

DSrOTXONS. 

Date. 

July 

1 ■ 

Nov. 

20 

Alar. 

13 

May 

10 

Juno 

14 

July 

1 1 

Nor. 

15 

Nov. 

20 1 


llth Nov.] 


Prom T. H. P. [T, H, 
P. since 7th April 
1894.] 

Prom T, H. P. [T. H. 
P. since 22 Sept. 
1894.] 

Prom T. H. P. [T. H. 
P. since 28 th Sept. 
1894.] 


Remarks. 
1 -. Maunsell, R. 


ment. 

V. O’ Farrell, P. 


D.— HoxoUBS. 


Rank <£• Xame. 

Ronmtr. 

Date. Re7narks, 

Surgn.-Genl. J. A. 

Q.H.r. 

Jan. 

18 [Retired] •<', Smith, D. 

Woolfryes, c.B., 

C.M.O. 

Surgn.-Gonl. T. A, 

Q.H.S. 

April 

26 [Retired] i\ Jee, D. 

Marston, c,B, 

Surgn.-Gonl. A. A. 

C.B. 

June 

3 [Retired.] 

Gore. _ . 

Surgn. - Genl. W. 

Taylor, C.B. 

Alodjidio 

Alay 

For Soudan [2nd 
class]. 

Surgn.-Genl. A. H. 
Fraser. 

Q.H.r, 

Dec. 

23 [Retired] v. Sir C. A. 
Gordon, D. 

Surgn, -Maj. -Genl. A. 
F. Bradshaw, O.b. 

Q.H.P, 

Dec. 

23 [Retired] v. Lithgow, 

D. 

Dy. Inspr.-Genl. J. 

Q.H.S. 

March 

8 [Retired] v. Afouat, D. 

Joe, V.O., c.B. 

Dy. Surgn.-Genl. Sir 
B. W. Jackson. 

G.S. Pen- 
sion. 

Jan. 

[3rd class]. For Sou- 
dan. 

Lt.-Col. A. T. Slog- 
gott. 

Aledjidio 

Alny 

Maj. D. Bruce 

r.R.s, 
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Rani: it ICumf, llonoiiv. Date. 


Remads. 


Maj. W. Babtie ... C..V.G. June 3 For Crete. 

Capt. 6.S. McLongh- D.s.o. Jan. 25 For Uganda, 

lin. 

Capt. J. B. Ferguson B.S 0 . Jan. 25 For Uganda. 

Capt. J.W. Jennings Medjidio Jl.ay [4th class]. F 


Capt. J.W. Jennings Medjidio M.ay [4th class]. For Sou- 

dan. 

Capt. H. P. Dunn „ Medjidie May [4th class]. For Son- 

dan. 

Capt. P, H. Whiston Osmanish May [4th class]. For Sou- 
dan. 

Capt. -J. W. Jennings D.S.O. June 30 For Soudan. 

C.apt. T. H. Clarho .. D.S.O. Slarch 8 For Crete. 


C PUOJIOTIONS. 

Old Ranh ifc Name. New Ranh. Date, Rcmarhs. 

lit-Col. C. \V. C.irr Col. ... April 2 v. Rayo, R. 

Calthrop. 

Lt.-Col. A. S. Reid Col. ... May 19 r. Stephen, R. 


D.— Honours. 


E,— Dc.tTHS OF Rf.tirf.d Officers. 


Rani <0 Name. Date, 

Surgn.-Gent. .Sir J. Mount, v.c., Jau. ‘ 
K.C.B. 

Surgn.-Genl. J. Macbeth ... Jan. 

Surgn.-Genl. W. M. Webb , . March R 
Surgn.-Genl. J. A. W, Thowp- July 24 
.son. 

•Surgn.-Genl. W, G. Walt , . July 18 
Surgn.-Genl. J. A. S. Fogo . Sept. 20 
Surgn.-Genl. Sir C. A. Gordon, .Sejit. 30 
K.c n. 

Surgn..Geal. .]. Ogilvy . . Dec. 2-3 
Siirgn.-M.ajor-Genl. ' S. A. Sept. 20 

Lithgou'. 

Dy. Inspr.-Genl. H. Pilleau . . July 2S 
Dy. Inspr.-Genl, R MaoWharrie Aug. 28 
Dy, Inspr.-Genl J, S. Prender- Nov, 20 
g.ast. 

Dy. Surgn.-Genl. J. Jee, V.c., March 17 
c.B. 

Dy. Surgn.-Genl B. G. Ley . . June 14 
Dy. Surgn.-Genl. W. R. Lano . June 17 

Dy. Surgn.-Genl. .1. L. Erskine Aug. 25 
Dy. Surgn.-Genl, 0. M. Jessop Setit. SO 
Ude.-Surgn. W. W. Quinton .. March 13 


Date, Remarls, 

Jau. 4 Keusiiigton. 

Jan. Rome. 

March 38 Cairo. 

July 24 Cheltenham. 

■luly IS Deal. 

Sept. 20 London. 

Sejit. 30 London. 

Dec. 2-3 Tuinley, Suvvov, 
Sept. 20 Melrose. 

July 2S Brighton. 

Aug. 28 liig.gar. 

Nov, 20 Rath. 

March 17 Leicester. 


Bde.-Surgn, 1). F. de Hodgson 
Bde.-Surgn. J. G. Grant 
Bdg -Surgn. Lt.-Col. G. Andrew 
Surgn..Lt.-Col. W. G. Grant .. 
Lieut-Col, .1, J. Greene 
.Siirgn-Maj. J. S. A!. Smith 
.Surgn.-Alai. W. Carte 
Snrgn.-Maj. E. D. EveMrd 
Surgn.-Maj. E. G. Kellett 
Snrgn.-Maj. A. K. Rickards ... 
Jl.aj. R, Hardinge 
Snrgn. E. D. Batt 
Surgn. J. A. MacMuun 
As,t. -Surgn. Sir W. H. Flower, 

ii.e.B. 

Asst. -Surgn. W. I. do C, Wheeler 
Asst.-Surgn. W, N. Tlmrsfiold 


April 9 
April 19 
Oct. 19 
Nov. 5 
Aug. 18 
Ataroh 1 
April 
Aug. 1 
Oct. 8 
Nov. 7 
Nov. 1.3 
iM.arch hj 
Dec. 14 


Ealing. 

London [Scot-i 
Guards]. 
Bournomoulh. 
[Bright’s Disease.] 

! King’s Paiquton, 
Devon. 

Carlisle, 

Bath. 

Aberdeen. 

Banagher King’s Co. 
Greystones, )\ icklow, 
Edinburgh. 

Dublin. 

Broadstairs. 

Soutli.soa, 

Southsea. 

Paiquton. 

Aberg.avenny. 

St, Leonard's. 


July 1 London. 

Del' 19 ^“'''‘'’CEntoric fever]. 


IT.— BENGAL MEDICAL SERVICE. 


liaul' tO 
J. F, Evans 
Capt. A. 0. Hubbard 


A.— Deaths. 

... March l.| Cdciitta [Plague], 
... April 8 Cairo, “ ^ 

B.— Retihemexts, 


iC' iVrtmf. 

Col. \V. P, Warburton. c.s.i. 
Col. D.O’C. Rayo - 
Col, A. Sfeplicn 
Lt.*Col. H. Gre^ff 
Lt,.CoU D. N, Martin 
Lt.-Col. W, Flood Murray 

BL'Coi. R, L, Dutt 
Lt.-Col. R. A. K, Holmes ! * 
Lt.-Cou J. Annstronc 
Lt.-Col, ^V, H, Cadpo 
Lt.-Col, G, F, Nichol'?on 
3A.-Col. Sir G. S. Robertson, 

K.C.S.l, ' 

Mai. S. Hassan 
Maj. L. T. Young ... 

Capt, A, L. H. Pinch 


Date, Remaris. 

Jan, 17 
April 2 
Jlay 19 
Dec. q 

Dee! IS pension.] 

July 15 ;;; 

Och' 50 rension.'l 

March 20 

Oct. 17 

Nov. 1.5 

Feb. 2-3 

Oct. 22 

•Tan. 1 
April 2» ■" 

37 On r'r, "■ 


Rani <6 N'ame. Honour. Date, Remaris. ■ 

Col. W. P. Warhnr- c.s.i. Jan. 1 

ton. 

Lt.-Col. H. McKay c.i.e, Jan. 1 

Lt, W, J, Niblock ... A.sst., ,St, Jan, 1 For plague (Didian 
John, Jem- Medical Service). 

Salem 

E.— Deaths of Retibed Officf.bs. 


Rani lO Name, 
Surg.-Geul. R, CocUburn 
Dy. -Surgn.-Genl. G, E. FarroII, 
c.B. ... 

Dde.-&trgi!, R, Pringle 
Bde.-Surgn. J. Bennett 
Bde.-Surgn. 6. \V. Jameson .. 
Bde.-Surgn. Lt.-Col. C. J, W. 
Meadows 

Surgn -Jlaj. J. Bowron 
Siirgn.-M.aj. F. W. Macnaniara 
Surgn.-M.aj. R. Moir 
Surgn.-Maj. W. C. B. Eatwoll ' 
Surgn.-M.aj. G. C. Wallich 
Surgn M. W. Mott 
Asst.-Surgn. J. A. Sewell 


Dale. Remaris, 

April 30 London, 

April 28 Dublin. 

Jan. IS Blackhcath [Anginal, 
.luno 28 Jersey. 

Nov. 14 Blackheath. 

Aug, 2 Norwood [Accident]. 
March .5 Hove [Aged 1001 
March 5 Loudon. 


Juno 7 .St. Andrews, 
Aug, 7 Norwood, 

JIarch 81 
July 27 

Jany, 2 Mentone. 


III.— MADRAS MEDICAL SERVICE. 
A.— Deaths, 

Rani <0 Name. Remaris. 

Capt. J.P. Morton ...Sept. 0 London. 


Raid cO .VoMic. 
Lt.-Col. W, H. Thornhill 
LL-CoI. B. P.awcott 
U.-C 0 I. C, Vallins 
Mij. A. G. E, Nowlnnd 
Maj. R. Ross 


B. — RETIRE.lir.VTS. 


Dale, 

... April 9 
... Dec. 2S 
... May 1 
... Aug. 1 
.. July 31 


Remaris 


C.— Promotions. 

Oil Rani <£• A5(me Neic Rank. Dale. Remaris 

CoLD.-Sinchair Surgn..Genl. Oct. 31 r. Sibthorp, t! E. 


Ratii tO rVame. 

Col. D, Sinclair 
Dy. Surgn.-Genl. W, 
Colvin Smith. 
Lt..Col. W. B, 
Browning. 

Lt.-Col. W. G. King, 


D.— Honours, 
Honour, DaD. 

C.S.I. Jan. 


’• Remaris, 

1 

5 [Retired] "r. Maclean, 
1 


E.— Deaths of Retired Officers, 

Rank <0 Name. 7i„i„ „ 

Snrgn.-Genl. W. Pearl Jan Ml r . 

ABst.-Sttrgn. K. Jopp ;;; Deo 31 ^ 

1898. ’ 

IV.— BOMBAY medical SERVICE. 

A. — DE.aTHS— AL7. 

B. ~Rr.TlBEMENTS, 

Rani <£• N'ame. Date n 

LL-CoI. C. T. Peter, T o J^^»>aris. 

li-coi 0. ;; i«“ I* 

C. — PRojforioNs— A7L 

D.— Honours, 

Dale. 


St. Jan 
.Tohn.Je- 
rus.alero 


Remaris. 


1 For plague 
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Hauh (0 lime, Iloiiottr, 
Capt. \V.E. Jennings Asst., St. 

John,Je- 

„ , . rusalein 

Capt. A. F. W. King Asst. St. 

John,.7e. 

rusalom 


[Apmi, 1900. 


T)Me, 
Jan. 1 


Jiemarif, 
For plague. 


J an. 1 For plague. 


E.— Deaths or Retired Opwcers. 


Ranh J; Same. Date, 

Surgn.-Clonl. L; S. Briieo ... .Tan. 
D>'.-Surgn..Gonl. H. R. L. Mac- Fot.r. 
dougnll. 

Btlo.-Siirgn. G. Y. Hunter ... Aug. 
Maj. A. F. Ferguson ... Juno 


Remarha, 

2 Ealing. 

9 Oban. 

11 Ijondon. 

7 Cove, Aberdeen. 


We liavo ina recent issue commented upon what has been 
rn,uca^ the noxioii or **bont kneo‘* niothod of marehinp. An 
Amoncan Goneral onco defined t)io science of \ytiv (i*i aetthw 
t/f'iye first the inoU and recent events in South Africa 
Iiavo shown the groat neco.s.sity of mobility. So ns all the Army 
cannot be composed of mounted men it is worth trying to find 


out if the method of marching now taught to aoidiers is the best 
Consequently in the French and in the American 

ntir»n nffnnf Jim lioei i... xt. _ 


JlOSSiVllO. ... ILIIU ill Lliu Jiuitinciiu 

armies much attention has recently lieon given to the new 
method, which is claimed to be more natural and in every w.ay 
superior. The two accompanying outlines will give a good idea 
of the difTerence between the erect or ordinary gate and the 
bent knee or natural gait. 




A recent writer, Dr. E. II. B.irdford (A’cir Vorh Med. Journal) 
thus writes of tlio two methods of progression. “The ereet or 
city gait is a straight legged gait, the inclined or kneobent g.ait is 
tlio gait for rough country, for all ivho walk for a distance 
up to the limit of their strength. It is the gait instinctix-oly 
taken by boys when endeavouring to Icoop iiji with older and 
larger pedestrians who are walking rapidly. In addition to the 
belli leg there is what is equally imiiortant, the position of the 
trunk inclined forward from the lino of equilibrium, thereby 
utilising the force of gravity ns a propelling force. The gait is 
easily recognised not only by tho bent knoo of the forward log, 
the position of the head and shoulders well forward, nearly if not 
quite over tho forward foot, but also by the lack of rise and fall of 
the trunk in tho walk, and by tho fact that tho feet are kept 
nearly straight and not turned out. It is evident that there 
are grad.ations between tho two wollmarkcd types of loco- 
motion, but tho rale of speed which can bo acquired by tho 
avoiago man in tho bent knee is much greater than that attained 
by the straight leg gait. This gait though in rapidity at times 
resembling a run diffoi’s from the run in that both of tho feet 
are never lifted off tho ground at tho same time.” A writer 
in tho Conlemporary Review shows that by proper training groat 
speed may bo acquired and tells us that a body of artillerymen 
after a course of eighteen lessons marched five miles in forty-si.v 
minutes with arms only, and two and a half miles in twonty'-six 
minutes with full equipment. 


The seventy-ninth session of tho Army Medical School, Notloy, 
was brought to a close on January 30th. In consequence of tho 
war in South Africa there was no public distribution of prizes. 
It will bo remomborod that tho oflioers of tho Royal Army 
Medical Corps passed out of tho school in two batches during the 
months of November and December, Most of them are now in 
South Africa. 

Indian Medical Sekvice, 

The following is tho list of surgeons on probation who were 
successful at both tho London and Notloy o.xaminations, January 
30th 1900 Tho prizes are awarded for marks gained in the 
special subjects taught at tho Army Medical School. The final 
positions of these gentlemen arc determined by tho marks gained 


Notley, and the combined 
numbers are accordingly shown in the list which follows " “ 

]VIni ks. 
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A. C. A/acGilclirist 
J. W. D, Mcg.xw 
fE. O. Thurston 
G. Browse 
C. M Goodbody 
fL Sfcocn 
P. F. Elwcs 
J. L. Macinnes 
E, A. C. Jfntthowfl 
tL. P. Stephen 
h. GUbert 


r)309 
5223 
4906 
490 1 
4070 
400 ^ 
48S2 
4851 
4845 
4813 


T. G. N. Stokes 
H. ir. Mackenzie 
51. H. Thomley 
P. V. O. Beit 
W. O’S. Murphy 
M. Corry 
C. C. Sfurison 
H. A. Williams 
W. C. Long 
G, C. Beamish 


Jfarks. 
.. 4G04 
.. 4GSG 
. 4520 
4473 
4305 
. 4173 
. . 4097 
.. 3900 
. 8954 
.. 8743 


Tho following gentlemen obtained honourable mention in the 
subjoined departments ; -Military Surgery : Mr. R. Steen Mr 
E. A. C. Mathews, and Jlr. F. F. Elwes. Military and Tropicai 
■Me.hcine ; Mr. H. SI. Slaekenzie, .Mr, J. W. D."^ SIeg.aw and 
Mr. L. p. Stephen. Military Hygiene : Sir. T. G. N. Stokes ' 
and Mr. H. SI, Maokonzio, Pathology : Sir. E. 0, Thurston and’ 
J. W. D, SIcgaw. 

The following is a list of successful o.andidates for commissions 
in tho Royal Army Sledical Corps at the recent examination in 
London ; — 


1. T. Digeam 2551 

2. n. Richardson . , 2532 

3. C. H. Carr .. 2130 

4. W. L. Raker . . 2402 

5. F. W. Cotton . . 2320 

0. E. Dennett . , 2275 

7. F. -M. Parrv . . 224S 

8 . B. n. Dlnnis .. 2221 

!>. .1, S. Twigg .. 21S3 

Tlio following is a list of the 
Indian Sledical Service who were 
e.vaniinatioii held in London on 
day.s 

JIarks. 

.1. D. Grahaii . . 3040 

C A . Sprawson . . 2030 

W. n.Cazely .. 2028 

W. V. Coppingcr .. 2812 

P. A. Browne .. 2TS.'> 

A. .Splttolor . . 270S 

SI. Sine Kelvio 2051 

L. J. SI. Do.is . . 2021 

SV, 0, Hamilton .. 2020 


Order of .. ,, , 

Slerit. Aames. Sfaiks. 

10. IV. J. P. Adj'C-Curran 218.1 

11. J. Powell .. 21,50 

12. n. L. Argles .. ‘.'OOi) 

13. J. G. Foster .. 1975 

14. F. P. Lauder .. 1970 

16. E. G. Ford .. 1803 

10. F. S. W.alker .. 1302 

17. L. SI. Purser .. itoo 


candidates for Her Majesty'.s 
successful at the competitive 
February 2nd and following 


J. C. S. 0.xloy 
If. R. Slacnee 
Vi. Lapsloy 
IV. D. A. Keys 
A. Clialiiiera" 

J. Good 
W. SI. Ilonstoii 
G. J, G. STouiig 
S. R. Godkin 


Sfarks. 
. 2015 
. 2500 
. 2524 

. 2407 

. 2450 
. 2453 
. 24112 
. 2303 
. 2262 


It is to bo noted that only seventeen officers have been p.assod 
into tho R. A. M. C, although thirty vacancies were announced. 
This is disappointing. 

LADYSMITH. 

The first nows of tho condition of tho Ladysmith garrison is to 
hand ns wo go to press. All that at present is known in India is 
duo to tlio onterpriso of tho Pioneer. A total of S,0Q0 patients 
passed through tho hospitals ; if this refers to tho garrison alone 
it is a heavy rate of sickness. From wounds in action twenty-four 
officers and two liundred and forty men have succumbed, and si.v 
officers and throe hundred and forty men from disease. As was 
c.xpeoted tho cliief diseases have been enteric fever, dysentery 
and scurvy. Medical supplies ran short by the middle of January. 

Tile relief felt throughout the Empire at tho relief of this brave 
garrison is enhanced now that wo know tho straits to which a 
four months’ siege had reduced them. The medical history of 
tho siege will be interesting rending. 


AVe .are glad to see that a good service pension of £100 a year 
has been granted to Surgeon-Goner.rl W. T.aylor, M.D., c.B.,. 
Principal Medical Officer, H. AI.’s Forces in India. 


The retirement from the Service of Lieutenant-Colonel A, 
Duncan, l.si.s., p.r.c.s., is gazetted. He joined the stall of 
tlio London School of Tropical Medicine last year. 


Captain Carter, r.a.m.c., ana Lieutenant Stoddard, r.a.m.c., 
wore wounded in the fighting at Paardeberg, Captain Charles 
D.alton, R.a.m.c., was wounded at Chevoley on 23rd January. 


* Gained tho Herbert Prize of £20, the JIai-tffi Memorial Medal, the 
Parkes Memorial Jlcd.al, the Second Jlontcfioro Prize in Alilitari bur- 
eery, tiie P.athology Prize presented by the Director-General, A. M.S,, 
and the Maclean Piize for Clinical and 4Vard Work. 

f Gained tho First Montofioro Prize of -0 guineas and the Bronze 
Medal in Military Surgery. . 

} Gained the de Ghaumont Prize in Hygiene. 
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Tip in tbo end of January two oificors of the Tl.A.M.C. bad 

ifXni." ”S“ Sm S 2..i 

February. 

Mb. Arthcb PowELb, M.ch.. hasgoue p ®°tus 

as medical officer. He is m charge of the A-R.ay 
presented by the Maharajah of T.igore. We 
that the aihorities have been liberal m the matter of tin 
officer’s pay. 

No less than si.v meiieal men hive gone out with L'lrasdens 
Hor=o, five as Trooper^ and one as a Lioutena^nt. The .s^-ange thin^ 
is, nevertheless, that men will not join the R. A. M. G., in suffi- 
cient numbers to fill the ordinary vacancies. 


CaUTUS C. H. Bedford, i.u.s., ,m.d., is due to return from 
leave in March, and sucooeds Ahajor L. A. Waddell, as 

Chemical Evaminer, Calcutta. 

Jlajor IVaddell then returns to regimental duly. 


It was perhaps just as well that a Natal paper made compl.iints 
as to the state of the military hospitals in Natal, seeing th.atit 
drew forth the following statement from General Bnllor, “ One 
of the Natal papers is attacking the ro.anagement of the military 
hospitals and as some of the false and ridiculous statements may 
cause an\iety at home, 1 think it right to say that Mr. Treves 
assures me that there is no possible ground for complaint and that 
I may rest satisfied that all the medical arrangements are satisfac- 
tory to him. I pressed him if he could suggest improvement 
and he said he could not. I have given the matter every consi- 
deration and can only o.vpress my admiration for the arrangements 
made by Colonel Gallwej and the R, A. M. Corps, and Mr. 
Treves assures mo that he entirely agrees with me.” 


Tub Staff at Notley will be hard worked as the wounded begin 
to return to B.igland. Colonel W. J. Charlton, ii.A.sr.c'., is now 
the temporary P. M. 0., ponding the return from the war of 
.Surgeon-General IVilson now with Lord Roberts. Lieut.-Colonel 
W. E. Webb, n..v.M.c., is in charge of the Modio.il Division and 
Major W. Dick in charge of the Surgical Division. In addition 
to a few Officers of the R. A. M. C. there are a couple of Militia 
Medical Officers and four or five civilian Surgeons. The unrses 
mostly at present belong to the Army Reserve of Nurses and the 
men of tho Corps are replaced by Militia orderlies. 

Notloj' is not_ likely to be short handed when wo rememher 
there is in addition to the above the ordinary Teaching Staff of 
the School audio March some fifty orso qualified men joined as 
jirobalioners for tho R.A.M C. and I.Jf.S. Up to the mid lie of 
February one thousand men h.ad been admitted from South Africa. 
AVo are glad to see that the railway line is now being completed 
right up to tho back verandah of the hospital, so that patients can 
bo landed from the hospital train at tho very door of the hospital. 

In addition to the accommodation inside the hospital, stops are 
now being taken to erecta large number of huts for convalescents 
in the grounds of the hospital. 


The Mediaal School at Netley for this session opened on 1st 
March instead of 1st April as usual. 


A STEP in the right direction has been taken in sending out 
Mr. ^^.wland Podloy, and a capable staff of Dentists for the 
hospitals in South Africa, Many dental pupils are accompanying 
him and we aro glad to see that the Royal College of Surgeons 
have con' on ted to recognise six months’ service with the hospitals 
at tho nar as equivalent to six month of the ordinary curriculum 


Major Walter IIiddle, r.a.ji.c., who was murdered by the 
9^''nc^e Boundary Commission iii Up- 
per Bnrmii was a distinjuislied graduate of Trinity College Dublin 

Nbt»m?‘sXV''"'^ "Tl “ 1?™“'' and Gold Medallift in 

^ 1 1 • » Ho entered the A. ill. S. in 

htawelfl^ shortly afterwards in Dublin, he amused 

5 5 1 , "'"’J' «l*>«''<>cations ns a man could well take 

liriRt ’•'inalified” mania the medical services. 

UniWtv S Dnbii^ tVA m State Medicine of the 


ta I.. qot tt. f-'"",, 

sr.s'»» 


Wp undei-stand that Captain P. W, 0’ Gorman, i.M.s., 'bP- 
(Brux), D.P.H., will shortly benppointed to net as medical stor - 
keeper, to tho Punjab Command. 


The folIowiiKv Medical Officers are appointed Fellows of Cal- 
cutta University, Wc.,Eieut. -Colonel 0. Harris, l.Ji.T.; Major D. 
Pr.ain, LJi.s,; and Major H. J. Dyson, I.M.s. 


Osr. interesting feature of the Plague Commission’s Report 
is tlie nieiitioii of a largo numhor of junior niedic.al officers, i.n...., 
who have done good work as bacteviologista, iind whose work is ■ 
quoted therein, e.ff., Oapt. U. J. Mi ne, l.M s.; Lieuten.ant F. U 
Ifaiiimond, l.MS.: Lieut W. Glen T.iston, I.M.s.; C.apt. O. A. 
Johnston, I.M.s.; Lieut Steward Hoiigins, l.M S. ; Lieut. Leth- 
bridge, l.MS., and C.apt Walton, I.M.s. Most of those officois 
have bad the adv.intage of tho course on Bacteriology under 
Professor A. E. Wright, ftt Notley* 


iiKctte 

INDIA. 

The scriicos of Raptain E. F. Hugo, .M.D., I.M.S., aro pl.iccd .at 
dispos.il of Punj.ab. , j , j, , 

'Jhosorvicos of Captain N. It. J. Bainee, I.Jt.S., are placed atdispos.il 
of Bombay. . , , j x j. , 

llie services of Capt.am T. E. IVaisox, I.M.S., are placed at disposal 
of Madras. 

N..1V. r, AND OUDH. 

Major G. M. J. Giles, F.R.C.S , I.M.S., h.as been allowed to return to 

^"Major L. G. F/shbh, I.M.S., is allowed fmlough for 20 months. 

'The services of ilajor H. IV. Stevensox, I.M.S., are placed at dispo'-al 
of N.-W. Provinces. 

M.ijorS H. HendersO.s, I.M..S., is permitted to return to Indu. 
Captain C. Milne, I.M.5., is transferred to Jaunpiir. 

ASS.AM. 

The services of Captain A. Leventox, I.JI S., arc placed at tlio dis- 
posal of Assam. 

Lieutenant C. P. Weinman, I.M.S., 3rd Bengal Infantry, to have 
tempormy medical chavge of Manipur State {rein 26th January and 
civil medical charge of N.iga Hills lioui Hth February ISOO. 

Lieutenant-Colonel R. Neil CAMrsELL, I.M.S., is granted IS months 
furlough from 18th April. 

Major E.R. W. C. 1 UOLL, I.M.S., is granted 18 months’ furlough from 
15th April. 

BENGAL. ' 

The services of the following officers are placed at disposal of 
Bengal 

C.iptain T. A. O. LiNOTON, I.M.S. 

Captain A F. Stevens, I.M.S. 

C.iptain E. tv. Bliss, l.SI.S., to civil medical charge of Dinanur 
rice Major Nodding, K.A.M.C. ur, 

Tlie services of Lienteiiant-Colonel G. F. A. Harris, I.M.S. are 
repl.iccd at disposal o! the Central Provinces. " ’ 

ilajor F. S. Peck, I.M.S , is appointed to bo Professor of Midwifery 
Mcdical College, Caletilta, rite Lieutenant-Colonel C. U. Joobert’ 
I.M.S , F.lt.C.B., promoted. ’ 

Tlie scivices of Major H. 0. Banerji, I.M.S., and Captain A 
GwvrHER, aro placed permanently at disposal of Bengal. ^ 

BOMBAY. 

Captain J. Jaoksox, JI.B., I.M.S., is invested with the powers of 1 
Magistrate, cl. iii. 

Licutcnaut-Colonol J. tv. Clarksox, I.M.S., has been permitted to 
return to India. ■” 

fr^^loth M.ardf‘^'^™°’^’ allowed two ye.ars’ furlough 

I-«'S-.HnpPointed a Fellow 

mSSi*'^“^ Suigeon, Ahmednagar, from Slet 

LJLS., to he Civil Surgeon of 

Major tv. H. Stevenson, I.JI.S,, to be Civil Surgeon of Hyderabad. 
M.ajor R. J Baker to be Presidency Surgeon, 2nd District, vice 
Licutcnant-GoloiielBAT.s.r.w, I.M.S., ratwed. u ttee 

toptaia H. M JIoore, I.M.S., to act as Civil Surgeon. Karwar 
The services of Captain H. A. L. HoWelp, R A.M.C C-antAin C K 
WOBCAR, R.A M.G, Captain R. tV. Jackson, R.A M.O ’arSac^' at 
disposal of MUitary Department. . .w., are repiacca at 
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THEBA-PEUTIG NOTES. 

Arsenic in Diabetes.— Wm. Murrav, m.d., f.r.c.p., “(Bough 
Notes on Treatment,” 18il9, pp. 19 and 108).— In the standard 
■works not much stress is laid on the value of arsenic. The 
■'vriter first puts the patient on the usual diet, and gives codeia. 
The next step is to bring him well under the influence of .arsenic, 
and keep up the treatment for throe months, during -which ho 
gradually returns to a more or less starchy and saccharine diet. 
The host prop.aration is liq. arsonici hydroohlor. It is better 
tolerated than Fowler’s solution, and need not be given with 
meals, m. x c. d. is a proper dose. 

In 1891, a man of good physique and active habits bailed in 
health, lost flesh, and complained of thirst and dry mouth. In 
August the s.g, of the urine was 1042, it contained much sugar, 
and the daily qu.antity was 60 to 70 oz. Ho was a complete 
wreck. The diabetic diet and codeia materially lessened the 
quantity of urine, and reduced its s.g to 1028. As no marked 
improvement in the general condition took place, and the sugar 
did not disappear, liq. arsen. hydroehlor. was tried, and at the 
end of six weeks the sugar had entirely disappeared, the s g. was 
1025, and the quantity of urine was 50 oz. per d.ay. In 1892 ho 
gradually returned to ordinary diet without the reappearance of 
sugar, in 1896 he was robust and free from disease. 

Advantage ought to bo taken of the improvement which 
usually follow.s dieting and codeia by then pushing the arsenic. 
Patients seem at th.at time poouliariy susceptible to the remedy. 
Codeia and diet seem to stop short at a considerable reduction of 
.sugar and relief of the urgent symptoms, while arsenic completes 
the euro. 

Since the writer published those remarks in the Laiicet they 
have boon confirmed by Sir Dj co Duckworth and others. 
Dr. Taylor, of Scarborough, wrote that bo bad “ the most extra- 
ordin.ary successful results ” with arsenic in di.abetes. “ In pure 
diabetes, and in the functional glycosuria, with pruritus of obese 
middle age, tl u a chimn," But in certain cases arsenic com- 
pletoly fails. The I'eason for the difToronco in results cannot bo 
stated. Gouty and plethorio patients are unfavourable subjects. 
IVlioro there is a hereditary tendency to the disease, ns often 
exists in young patients, the remedy frequently fails. On the 
other hand, in a larco proportion of successful eases, the disease 
seems to bo duo to overwork or v\orry, and especially to both. 
Thus in the case of n medical man, whose largo practice broke 
him down, dietetic and other treatment failed, but after taking 
arsenic for a few months ho lost all twee of glycosuria, and 
recovered.— r/ic Mcdkid lltvUir, 

Xeroform In Army Surgery.— E. P. Noguora, m d., 
Surgcon-it>-Chief of the Spanish Army Sanitary Corn-, Cuba 
{Hce.de Med. y Cin'rff., April 25).--During the Cuban War bullet 
wounds wore 'irrigated with a 1 in a 1,000 sublimate solution and 
a thin layer of powdered xeroform was applied at the points of 
entrance and exit, which wore then covered with sublimate 
gauze and carbolic cotton. Healing without complication was 
obtained in one to throe wook.s, an extraordinary short time in the 
climate of Cuba. Cauterised wounds with loss of substance were 
longer in healing (36 days). But they remained dry and aseptic 
and became covered with healthy granulations in a short time. 
Suppuration never occurred. Xeroform w'as valuable when large 
numbers of wounded had aecumulatod since it dried up the 
moisture and sterilised the exposed surfaces. When it was un- 
•avoidable treatmeht could then bo delayed from three dais to a 
week. Similarly, xeroform c.an bo used ns a first dressing on the 
battlefield ; wounds on which it is dusted and which are covered 
with pledgets of cotton impregnated with the drug, remain 
ascntic for two or three d.ays.— T/fC Medical Jterieje. 

Treatment of a Case of Leprosy by Hypodermatic 

Iniecttons of ChaulmoograOil.-Tovrtou is-Boy (A aan/rs 
tie'’ Dcnimloloffie ei de Siiplullyrapltte, 1899, No. t) reports a case 
of lenrobv gro.atly improved by chaulmoogra oil administered 
hypodorniatically. The patient, who was » 'wti'm of Upper 
E^’vot presonted well-marked symptoms of the dittca'^e, phich 
was of the mixed variety and began nt fifteen years of ago. 
Chaulmoogra oil was nt first preseribed in thirty to fifty drop 
doses bv the mouth. At the end of two months there was decid- 
ed improvement, but the patient was obliged to give up the oil 
because of the nausea and vomiting it produced. Lat^ it w.as 
again tried, but had again to bo abandoned as before. Hypodor- 

m.atic injections were now used, and after fifty injections of hve 
grammes each the lesions began to undergo retrogression. After 
six years of this treatment the patient was practically well. 

'r’cale ot TetenSrtreated by the Intracerebral In- 

A — (Inthheit (British Medical Jomnalj 

^o^\^omber^ if , 1899) adds still another case to the long list of 

fatalities following this method of treatment. Tetanus developed 
SIven days afte? injury, and the intracorohml injections were 
btun at^ once. NoL the less, the p.atien died in two days, 

wiren the reporter remarks, he felt much hotter. Treat- 

Po^aeslum J^erma^anate^Enem^^^^^^ T 

w! iW^No. 8 ; Kltnisch-iUnipeudsclie IKoc/ieiisrio-f/i', October 
finds ’that potassium permanganate acts not only as an 
ffigont But as an a^iseptic in cases of dysentery and 


exerts a very favourable influence upon the inflamed and ulcer- 
ated mucous membrane. Enemata containing the salt give rise 
to a dull pain, but it is quite bear-able and soon subsides. A one- 
to-two-thoiisand solution is used, .and about two ounces, he-itcd 
to 11-3“ P., are injected slowly. The enema should be retained 
from half a minute to two minutes, and before it is employed 
the rectum should bo washed out with warm water. The patient 
should keep perfectly quiet for an hour after each injection. 
For children the solution should be of the .strength of one to 
five thousand, and for very young infants of one to ten thousand. 
This treatment is quite efficient for proctitis also.— A'citi lb,-i 
Medical .Totmial. 

Salinger recommends hypodermic injections of pilocarpine in 
facial erysipelas. The drug must bo administered until the physio- 
logical effects are produced. Piloe.arpine is contra-indicated in 
affections of the heart. If the erysipelas appear as a complica- 
tion, the treatment is absolutely without efficacy. 

Langsdorff reports thirty-two cases of erysipelas of the 
face and other p.arts of the body treated with compresses saturat- 
ed jn absolute alcohol, with excellent results. To prevent ev.apo- 
ration the compresses must be covered with some impermeable 
material .and should be changed every fifteen minutes, until all 
inflammation h.as subsided, two or three days being generally 
required. 

General Treatment will essentially consist in feeding the 
patient and giving tonics chief among these will 'be the tincture 
of the chloride of iron in doses of 30 drops every two hours. 
This is supposed to have more of a specific action th m any other 
drug recommended for the purpose. The value of Slarmorek's 
serum has not yet been established. (Eusest LafL-xce, in Sajouss 
Annual.) 

Arnozan advises that quinine should be administered in doses 
of right to sixteen grains, in accordance with the temperature, four- 
grain pills being given three or four times daily ; so that the 
patient is kept constantly under the influence of the drug. Over 

the affected surface is applied an ointment made up of 

R Bichloride of hlercury 1 grain. 

\4seHn} 




Scientific Artic-lcs and Notes of Interest to the Profession 
in India are solicited. Contributors of Original Articles will 
receive 2S Reprints gratis, if requested. 

Communications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Eoitor, 
The Indian Medical Gazette, c/o Messrs. Thacker, ,Spink& Co., 
Calcutta. 

r . • I* . ». !■ g Publishers relating to Suhserip- 

■ . ■ d Eeprints should be addressed to 

I i> ■■ '.i- ■. Thacker, Spink & Co., Calcutta. 

Annual Snbscriplion to the Indian Medical Gazette Its. 12, 
including postaeje. 


BOOKS, REPORTS, &c., RECEIVED. 

feir Wm Bro.idbent’s Heart Diseases," 2iid Ed. (Ballicrc, Oindall 
and Cox). 

The Polyclinic, Vol. 2, Ft. 1. j 

llhinoplastic Operations. By Kecgim (Balliere, 1 iodtiU and Cox). 
When to Wear GIs^sscs. By Lieutenant-Colonel G. Hall, 

Mentally Deficient Children. By Shuttlcworth, 2nd Ed, H, K. Lewis, 
London. 

Administmtion Report of Belnchistan Agency, 

Rftjputana Sanitnrj’ Report. r.,f^n?ii 

Rassegna Internazionalc della Mcdicma Modcraa No. 1, Latanui, 

geon-Gencral Wyman. Washington, 2900. 

■ ■ Kew Series, Nos. 1 & 2. 

COMMUNICATIONS RECEIVED FROM:— 

Dr. Arclidnll Roid, Gosport ; Colonel K. McDeod, i.M.s., Netloy > ?' ■ 

N. Das, Calcutta ; Lieut.-CoI. ' ''' — 

3. ll. T. Walsh, i.M.b,, Bcrham 

Lieut H. lanes, I.M.s , D.argai ■ " .. . ‘ 

Major D. M. Davidson IMS., Mo 
Peshawar; Capt. 11. Smith, i.i 
Benares; Capt. C J. 

L. A. Waddell, i.ms„ Calcutta ; Major i . r . ' p-inur- 

Lieut. T. Hunter, i.M.s., Buxa ; Lioiit.-Col V’ p'nwcll’ 

Lieut; -Col. Loo, I.M.s., Madras : Dr. E. Neve, ha-lmiir ; Mr. A.Poveh, 
?f, ch., Calcutta ; Major D. G, , 

Sunder, i.M.s., Gaya ; Ljcut. . . ims, 

L. T. R. Hutchinson, i.M.s., Ahmednogar; 

Sccuiiderabi.d; Capt V Liadsay. i -M.s., Bi^ oh • 
charn, Calcutta ; Capt. Stuart Dallas, i.M.s,, Llianaa, o. , 

Attfleld, F.n.s., London. 
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TEN YEARS' SURGICAL WORK IN 
MISSION HOSPITAL, KASHMIR. 

By ERNEST F. NEVE, M.D., F.R.O.S.B. 


THE 


In 1890 we published a recoVd of eight years’ 
surgery in the Kashmir Mission Hospital. The 
present appears to be a convenient time to 
tabulate and analyse the work done during the 
ten years which have elapsed since that date. 
The following tables are compiled from the 
register of operations and the in-patient case 
sheets which hang at the bedside and contain 
an account of progress and results. 

Table of operations performed in the Kashmir 
Mission Hospital during ten years from 1890 to 
1899 inclusive ; — 

A.— EYE. 


(1) Excision or evisceration 
(:!) Cataract extraction 

(3) Iridectomy 

(4) Triohiasis and entropinm 

(6) Pterygium 

(6) Pannus (peritomy) 

(7) Dacruooyatitis and lachrymal 

obstruction 

(8) Abscess or ulcer of cornea 

(SiemiseU; 

(9 ) Anterior staphyloma (abscission') 

(10) Miscellaneous ... ... 


Cured ^ 
orim* ' 

Vot im- 

Left 

proved. 


pital. 

66 

0 

0 1 

, 629 

26 

10 ... 

419 

41 

1 ... 

5,780 



1,447 

»•» 

*•0 •• t 

83 

1 

«<« 

301 

3 


. 114 

3 


87 

1 


243 

12 

1 ... 

9,168 

87 

12 1 


j.ne most important ot ail eye diseases ar 
new growths, because their tendency is not onl 
to destroy sight but to prove fatal from exteii 
Sion, Of five cases of sarcoma, in four th 
operation was successful. In one recurrenc 
took place. The following case is of interest 
Gase 1— bpindle-celled sarcoma of sclerotic am 
cornea. Rahmi, female, cet. 30, came under treat 
ment on February 22nd, 1894, for a growtl 
resting pm-tly on the sclerotic and partly on th< 
cornea. This was excised by a native doctor 
lour dysjater as rapid growth was evident]) 

again taking place, Mr. Arthur Neve F ugse^ 
BxmspA il. rloorvUr rv .. •'.'.O.t., 


excised it deeply. Once more it recurred, . 

3^11, cutting the conjunctiva wii 
ihe patient made an excellei 


recovery. 

There were three cases of extensive enith 
homa of the eyeball invading the orbit^ ( 
tliese, one proved fatal. A foul epitheliomato 

xiie oioit Was cleared out bnt R trm e 

remove the whole growth ^Tl 
patient, who was feeble and sufferino- from n 
efiects of sejitic absorntion o f , 

sejiueubly, Vhis waf fte’oX deShct':?/?' 

"" 'y' «n<l wa^s enLly Zt 


the patient having come too late. Early opera- 
tion for epithelioma of the eyeball is usually 
completely successful. The following is a typical 
example : Case II — Epithelioma of eyeball. 
Chanda, male, cei. 40, came to us on account of 
a fangating growth evidently from the conjunc- 
tival sac but entirely covering the cornea. The 
eye was enucleated by Mr, W. F, Adams, M.K.C.S., 
the patient made a rapid recovery. The growth 
was found to be typically epitheliomatous, with 
well-marked cell nests. 

I Amongst other new growths, not necessitating 
removal of the eye, may be mentioned cases of 
rodent ulcer of the eyelids, villous tumour of 
the cornea, serous cyst of the orbit, 8erou.s 
cyst of the sclerotic, pedunculated granulomata, 
papillomata and leprous tubercles. 

Enucleation of the eyeball was performed 
forty-two times — usually for acute or ehronie 
panophthalmitis, almost invariably the result 
of injury. Amongst an agricultural population 
certain accidents to the eye are frequent, such 
as kicks from horses, lacerated wounds produced 
by the horns of oxen, penetrating wounds by- 
stalks of maize or rice and contused or punctured 
wounds from thorns or twigs, and chips of -wood 
or stone. All these are apt to be followed by 
septic infiltration, and may result in total de- 
struction of the eye. We have also had to 
enucleate the eye for anterior staphyloma, 
cyclitis and septic corneal ulceration. In a few 
cases of acute suppuration after cataract extrac- 
tion enucleation was deemed advisable. 

Evisceration was performed in six cases. If 
carefully done, witli an ample incision and abso- 
lute erasion of all tissues down to the sclerotic, 
it is a neat and successful operation attended by 
less shock and less bleeding, and resulting in a 
better stump than that obtained after enucle- 
ation. Pain and swelling do not, however 
subside so quickly as after an enucleation. ^ 

2. Cataract extraction. An operation for the 
extiaction of cataract should never be regarded 
as anything but a very serious undertaking a 
little want of care on the part of the sur^on' 
or of the patient, and an exquisitely delicate 
organ becomes damaged or destroyed and sieht 
is impaired or lost for ever ! ° 


-- walks into 

one s consulting room. What are the points to 
which attention should be directed if a success- 
tul operative result is to be obtained 1 

co-existant? 

Glaucoma, for_ instance, greatly increases the 
iisks and diminishes the chances of successful 
issue. If mature and good perception of light 
IS present, it may be worth while to extract the 

Lu6 

but the iisk of vitreous loss is hi^h and thi 
results are disappointing. Out of a total of 
full f extraction, of which I have 

rositU ^ ^ glaucomatous, and the final 

result was poor in every instance. 
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- Iritis exercises a verj’- prejudicial influence 
on a subsequent extraction. Fifteen cases 
showed signs of previous iritis. These signs 
varied from an immobile pupil with extensive 
adhesions to the lens to those in which there 
were a few posterior sjmechife. Two of these 
cases were not improved, in six the result was 
poor, and in six a fair measure of success was 
obtained.'^ The remaining case was quite a 
.surgical triumph. I first did a preliminai^ 
iridectomy and fortunatelj' obtained a wide 
coloboma. The rest of the iris still remained 
adherent to the anterior capsule of the len.s. 
About ten days later I extracted the lens and 
subsequent needling gave an excellent result. 

^ In posterior polar cataract the probabilities of 
deep seated disease are always great. In two 
cases of this kind the result after extraction 
was decidedlj’' poor although some improvement 
was effected. Where there is general opacity 
of the lens and perception of light is present, 
it is not alwa^’s eas}’’ to sa}' whether there is 
di.sease of the retina choroid or vitreous. Some- 
times the tension is diminished. The Iiistor 3 ', 
defective light perception and a careful studj' 
of the lens under oblique local illumination maj’^ 
throw light on the subject. In such cases 
operation is disappointing. The patient should 
be warned, and if still anxious to have the 
cataract removed, this may be done. In seven 
cases of this kind, three however were not 
improved, and in the remaining four the im- 
provement was slight. In one case of dislocated 
lens associated with disease of the choroid and 
retina, the lens which was causing initation was 
removed but with, of course, no improvement 
to sight. 

Traumatic cataract also gives very poor opera- 
tive results. Patients should be warned of this. 
The iris is often bruised and lacerated, and the 
final result is but too apt to be occlusion of the 
pupil. Of fourteen cases, two were not improved, 
four improved, and in .six fair vision was 
obtained. 

Diabetes is very rightly' considered a contra- 
indication to operations in general surgeiy. 
Curiou.sl^'^ enough cataract is an exception to the 
rule, and maj' be usually quite .safel 3 ’' extracted. 
In eight cases we have had no failure. 

The importance of healthy conjunctival and 
lachrymal sacs can hardl 3 ^ be overestimated. 
Any form of conjunctivitis, dacroc 3 ’stitis, ectro- 
pium or entropium ma37befotal to success owing 
to the danger of septic injection of the eye 
through the incision. Extreme degrees should 
be comsidered prohibitive. But, as a general rule, 
appropriate preparatoiy measures suffice to re- 
duce the risk to the point at which it becomes 

* In Kashmir, illiterates preponderate 

Fair vision = finger counting with -p8 D at less than 

^ ^ ^Foor vision = finger counting with -1-8 D at less than 
6 feet, 


admissible to operate. In this way although 
the percentage of failure rises, many patients 
receive .sight who might otherwise have been 
refused and left in a state of hopeless blindness. 
Thus of 185 cases in which the eye was red or 
irritable and with lachrymation or some ten- 
dency to morning gumming of the lids, in spite 
of preliminary treatment the results were in 
33 cases only fair, in 16 cases poor, while 10 
were not improved. In 35 cases of trachoma, 
the result in 7 cases was fair, in 5 poor, and there 
were 2 failures. This percentage of failure is 
high. But increasing care and experience con- 
tinues to reduce it. Thus in our last 100 case.s, 
out of 55 cases of conjunctiviti.s, there w’as only 
one failure. Pteiygium per se has no bad influ- 
ence; but ulcer of the cornea is of course an 
absolute contra-indication to operation. 

(h) Is the lens mature ? This must be deter- 
mined in the usual manner, b 3 ^ the history,, 
amount of opacit 3 ’’, degree of convexity of the. 
anterior surface, and the presence or absence of 
iris shadow. Often, owing to circumstances, we 
have been obliged to operate before the cataract 
was ripe. In such cases, after extraction of the 
nucleus, careful intraocular irrigation has proved 
of great service. 

Having decided that a given case is suitable 
for operation, the next question for the surgeon 
is whether preliminary treatment is required. 
A perfectly clean healthy eye may be operated 
upon at once. During the past ten years, how- 
ever, we have steadily increased the number 
subjected to several days’ preparation. In olden 
days the patients used to run away if not at once 
operated upon. Now, however, the 3 ’ have learnt 
our methods. Of the last 119 cases no fewer 
than 87 were treated for a_ iieriod of one 
to three weeks before operation. The treat- 
ment is adapted to the needs of each case. 
U.sually a solution of nitrate of silver is used 
for a few da 3 ’S, followed by milder astringents 
instilled three or four times dail 3 ’’. When the eye 
has become quite healthy, boracic lotion is used, 
and at the time of operation the conjunctival 
sac is very thoroughl 3 ' syringed out \yitii this. . 
During the operation intermittent irrigation is 
usually maintained. With regard to instru- 
ments, all are boiled except the knife and 
tortoiseshell spoon which are immersed in 
carbolic lotion, and subsequentl 3 ' placed m 

boracic lotion. - . , . „ 

With regard to the actual extra-ction, the chm , 
points are (1) the incision, (2) iridectom3', [o) 

capsulotomy, (4) accidents. 

(1) incision. — In our last 119 cases, 7 


ivere 


modified linear, the section lying as nearly 

as possible in the corneo-sderal margin, i oo 
periplieral, the danger of 

ed. If lower down, the lens has to be lotated, 
and this increases the difficulty ot deliveiy. 

(2) We have given the opeia- 

tion of extraction without iridectom3’^ a goo . 
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fcnal. Of 619 eases, no h'ldectoiny was done in 
160. In twelve of these there was subsequent 
prolapse of the iris, and in twelve others there, 
was iritis followed in .six cases by total and 
in tl'i'ee cases bv navtial occlusion. In our I 


jjj three cases by partial occlusion. In our 
experience certainly not more tlian 25 per cent, 
presented eventuallji' a really central pupil—this 
fact being due to the mooring cf the base of the 
iris to the back of the corneal wound and subse- 
quent slight contraction on healing. When iri- 
dectomy is omitted, it appears to me that you 
can never feel sure that you may not find a 
prolapse of the iris on the occasion of your fii-st 
dressing. 

The danger of subsequent glaucoma is no 
doubt also somewhat increased. Apart from 
these objections the operation witliout iridec- 
tomy often gives veiy gratifying results. 

(3j Capsulotomy. — E.xtraction of the lens in its 
capsule (except where the nucleus is small or the 
substance unusually soft) is apt to require an 
amount of force or a size of incision which is 
unsafe. The frequency of vitreous loss is in- 
creased. We have pei formed the operation in 
21 eases. In no less than eight there was 
vitreous show. This seems to me prohibitive. 

(Ii) Accidpits. — Cocaine is of such immense 
value as a local ancBsthetic that the tendency is 
to use nothing else. But in a really unsteady 
patient chloroform is much better. Tiie worst 
accidents occur when a patient previously ab- 
solutely quiet gives a sudden violent jerk to 
the head. In one such case during tlie iridec- 
tomy the whole iris came away. In two others 
part of tlie iris was detached. In 55 (out of a 
total of 619) there was vitreous show or loss. In 
a certain number, the lens at once iiresents, the 
moment the incision is finished, .and should the 
patient strain, it may be shot out and followed 
by vitreous. Again, it is undesirable to spend 
too much tune over the toilet. Several times I 
have seen vitreous show or loss occur just at 
the end of a careful but too prolonged attempt 
to extract some cortex which is cliimincr per- 
haps to the capsular membrane. In such cases 
intraocular irrigation with a fine nozzle direct- 
ed towavds_ but not introduced between the 

used) IS often of demonstrable value in sliovtpn 
ing the length of operation. The omission 
iridectomy diminishes the risk of vitreous loss. 

of ir?fe ‘""sSl tbe form 

there were panophthalmitis 5, septb infilSr^ 
or sloughing of cornea 6, iriti^ 7? ri” ir 

- ocaserif;:?t/ai 

been reducel'L fn^ S 4 pefcenf 

■i 


There are tliree chief causes of failure ; (a) Sepsis. 
This can be practically eliminated by .suitable 
preparation of the eye, instruments, &c. ; (6) 
extensive anterior synechim; (c) too large a leu- 
coma, with the result that the pupil is too 
periplierai. Judicious selection of cases gives 
excellent results. We had nine failures. 

In 1.30 glaucomatous e 3 ^es, {ridectoray was per- 
formed. There were sixteen failures. In 94; cases 
there was only slight improvement, often little 
more tlian relief of pain. In 20 eases the result 
was good. One hundred and four iridectomies 
were done for occluded pupil. These were 
rather selected cases. In 56 the result was good, 
S9 fair, and 10 not improved. 

Ill 57 rather doubtful cataracts, a preliminary 
iridectomy was performed ; 64 did well. In one, 
panophthalmitis occurred, and in two oecludinir 
iritis. ^ 

4. Iriclotomy is always rather a doubtful 
operation. Of tea cases, five were not improved. 

_ In point _ of frequency the commonest eye 
diseases which require operative treatment are 
tricliiasis and entropion. 

The method which we adopt i.s, I suppose, a 
modification of Arlts’. But it is so rapid that 
although undoubtedly painful, we rarely have 
to give an aniesthetic. It is performed as 
follows: — The lid is everted and a spatula pass- 
ed behind to protect the globe. An incision is 
nowmade on the conjunctival aspect of the lid 
near its free edge, between the roots of the 
cuia and the openings of the meibomian ducts, 
ine puucbuin must not be wounded. This 
incision passes through the lower part of the 
tarsal cm-tilage, thus dividing the lid into two 
parts. The anterior of these contains the skin 
orbicularis muscle and the lower margin of the 
birsal cartilage together with the eyelashes, 
iue posterior part consists of the rest of the 
taml cartilage, meibomian glands and ducts 
and conjunctiva. 

The spatula is now removed and the lid 
resumes its usual position. With dissectino- 
forceps the slan of the dorsum is seized and 
laisecl opposite the point of greatest incurvino- 
of the lashes. With scissors an elliptical portion 
con-esponding to the whole width of 
The including the orbicularis musck 

Ihe amount to be removed depends unon tha 

tSZlt XlT 

iieL M . 1 1 ‘ come a, 

S™edT„f' Sf «°a tiio f 
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In the event of vecuiTence, which sometimes 
takes place after some years, the operation can 
be repeated, but only a small flap should be 
then taken from the dorsal surface, and a mucus 
membrane graft from the buccal cavity should 
be inserted into the incision on the conjunc- 
tival surface. 

6. Pterygium is extremely common. We 
excise small ones, stitching the edges horizon- 
tally. In larger growths transplantation is 
performed. 

6. Pctnnus is a troublesome aflbction. The 
results leave much to be desired. After treating 
the cause (usually with nitrate of silver followed 
by yellow oxide of mercury) we often perform 
peritoray. There is a curious condition usually 
involving the whole pericorneal zone consisting 
of firm swelling, injection and dusky discol- 
oration — -a chronic affection, for which peritomy 
appears to be the best remedy. 

7. Pacruocystitis is common. It is frequently 
followed by stricture of the lachrymal duct. 
If seen early, the results of treatment are 
very satisfactory. Unfortunately ninny cases 
only come in after abscess and sinus forma- 
tion. 

8. Ulcer of Cornea. — This is of frequent 
occurrence and nearly always of a septic type, 
being often associated with hypopyon. The 
worst forms are met with in elderly people, in 
whom they often spread rapidl}’’, for such we 
sometimes use the actual cautery. As a general 
rule, however', ivo cut through the base of 
the ulcer with a I'adiating incision. This eva- 
cuates the pus in the anterior chamber, and 
often in the case of corneal abscess brings 
away a small slough. The relief is usually very 
marked. 

9. Anterior Staphyloma. — Abscission is our 
usual operatiorr. I have never seen it followed 
by sympathetic ophthalmitis. A rapid opera- 
tion with continuous irrigation and free use of 
iodoform usually gives excellent results. Of 88 
only one case suppurated. 

10. Miscellaneous. — This includes a variety 
of operations for papillomata, polypoid growths, 
ectropion, sjmblepharon, deformities of the lids, 
foreign bodies, strabismus, par'acentesis, sclero- 
tomy for glaucoma, &c., which do not require 
special notice. 

The following articles and papers have been 
published by us on eye diseases : — 

Intraocular Irrigation. By Mr. A. Neve, f.b.c.S.e. Indian 
Medical Gaiette, 1889. 

Eight Years’ Surgical Work on the Eye. By Mr. B. F. 
Neve. Indian- iUedioal lieenj-d, \8W. 

Bemarks on Diabetic Cataract. Indian Uedical Record, 

An Analysis of 200 cases of Cataract Extraction. 
Edinlurgh Medical Journal, 1894. 

Bemarks on the Surgical Treatment of Cataract based on 
seven hundred and thirty oases of extraction. British 
Medical J’onrnal, Vol. II, 1898. 


the serum treatment oe leprosy. 

By W. a. lee, 


MEUT.-COLOXEI,, I.JI.S., 

Superintendent, Government Leper Hospital, Madras. 


The advocates of this method of treatment 
are Dr. Carrasquilla, of Bogota, and Dr. Olaya 
Laverde, of Bucadramanga, Columbia. The anti- 
leprous serum of the former was at first made 
by injecting horses Avith the serum drawn from 

leper, and the prepared horse serum was then 
given hypodermically; but he now claims to 
liave successfully cultivated the lepra bacillus, 
with filtrates, from the culture of which horses 
are injected and their serum used for the 
treatment. 

Remarkably good results have been claimed 
from its use. Each injection is said to produce 
hyper-secretion from tlie skin and mucus mem- 
branes, and it is alleged that the nodules either 
become absorbed or undei-go softening and 
cicatrisation, while the return of sensation in 
an anaesthetic patch was observed on one 
occasion. Buzzi, of Berlin, reported favourably 
of its use in one case, in which injections 
varying from 0 3 to 3 25 cubic centimetres 
were given in the space of four months. They 
caused pain but no suppuration and were 
followed by a rise of temperature ranging 
from 102° to 104°. Similar changes to those 
above described were noted in the tubercle.s, 
and ulcers healed, and weight was gained. 
Hallopeau, of Paris, also tried the serum but 
reported unfavourably on its use. He referred 
to the difficulty of drawing conclusions as to 
the effect of any remedy owing to the changes 
that naturally occur during the progress of the 
disease, exacerbations being followed by periods 
of spontaneous amelioration, often with such 
regre.ssion to all outward appearance as to 
simulate a cure. Hence any treatment employed 
during an exacerbation may have ascribed to 
it the amelioration which subsequently follows; 
wliile that pursued during the regressive stage 
may be wrongly credited with the .spontaneous 
improvement, which is a ])hase of tiie nlalad 3 ^ 
A really curative method of treatment ought to 
prolong tlie regressive periods as well as curtail 
the exacerbations, and these requirements aie, 
he contends, not satisfactorily fulfilled by the 
Carrasquilla treatment. , 

In Laverde’s method the horses employed 
receive subcutaneous injections of fluid from 
leprous nodules, which have been recently excised 
frompatients in an active stage of the disease. 
The animals always display a welbmarked le- 
action which passes off after five or six days, ana 
after they have fully recovered from this, bioo 
is drawn from them with antiseptic precau ions, 
and the serum injected in the ordinary way. 

Each injection is followed -by a reaction which 

commences six hours subsequently and lasts f 
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twelve hours to six days, terminating in copious 
diaphoresis attended with a general feeling o.. 
well-being. The therapeutic effects are said to 
he marked and to extend to all the symptoms ; 
anm.sthe.sia and joint pains disappear, ocular 
inflammations heal, ozreua ceases, and nasal res- 
piration is restored ; nodules are absorbed, 
extensive ulcers heal, hair grows afresh on the 
scalp, skin, and eyebrows; and bacilli, which 
could formerly be found with ease in the parts 
of the skin infiltrated with leprous nodules, 
disappear. The treatment occupies from three to 
twelve months, and its good effects are said to 
have been maintained in several cases for upwards 
of a year. Laverde read a paper on this treat- 
ment at the Berlin International Leprosy Con- 
ference in 1897, where the general opinion 
entertained of it was that amelioration of the 
symptoms had followed its application but that 
an actual cure had not yet been obtained. 

In 1899 the well-known chemist, E. Merck, 
of Darmstadt, sent a small quantity of his lepro- 
sy-antitoxin to this hospital in the desire, as 
he expressed it, of adding his mite towards a 
noble and great work of scientific progress. He 
did not describe the origin of the toxin from 
which he had prepared the serum, but men- 
tioned that his present source of it had un- 
fortunately become exlmusted. In Merck’s 
Annual Report for 1898, the experience of Dr. 
Grunfekb of Rostow, is quoted as confirming the 
observations of Buzzi and Oarrasquilfa. His 
experiments were carried on for six months, and 
it was noted that no inconvenience was caused 
by the injections, and that oedema retrogressed 
and ulcers healed, while the improved condition 
was maintained up to the date of the publi- 
cation of the observations several months later. 
The dose of this serum which is labelled "Lepra- 
serum nach Carrasquilla” ^vas 2 cc. ' ” 

beginning, gradually increased to 9 c.c. 
found this same serum of remarkable 
in those malignant case.s, fortunately rare, of 
tubercular lepros3^, where fresh nodular eruptions 
appear at frequent intervals and grow luxuri- 
antly forming diffuse, smooth, shiny infiltrations 
on the face and ears, their eruption beino- 
attended mth a temperature ranging from 102° 

this institution, 
i"jected with the contents of a 

that fever^TTi’ ^0 ^.c., with the result 
InfilhJr ^ the tubercular 

and lapidly disappeared, leavintr the skin 
shrunken, flabbj', and minutely wrinkled This 


in the 
I have 
efficacy 


nodules did nol disappear so oomnleS"’ W 

STc/r ™1>» ■ m“e 

stationary cases unattended 


case, the 


with febrile exacerbations 


or new nodular 


formations has not been productive of any 
marked improvement, nor did it cause any febrile 
reaction, but it is possible tiiat experience may 
sliow it to possess a retarding effect on the 
progressive visceral degenerations that keep pace 
with the superficial lesions ; and in tliat case 
! it will satisfy the requirements of Hallopeau in 
respect to its remedial powers : but, at any rate, 
it places in our possession a means for the relief 
of those severe symptoms which have hitherto 
baffled our therapeutic resources. 

In anresthetic leprosy it is doubtful if any 
special therapensis is necessary or called for. 
In this form patients are not suffering from the 
disease itself, which is after a few yeans perma- 
nently arrested or in complete abeyance, but 
from its results, such as ulcers and mutilations 
of the extremities, due to trophic change, s, the 
consequence of specific leprous neui’itis. The 
dischai’ges from such sores are free from bacilli, 
which are, however, occasionally found in the 
nose alone associated with specific forms of 
rhinitis; and even this condition ma}^ ultimate- 
13’- undergo a cure, so that the patient may with 
safety be allowed to mingle with the public. 

It has been suggested by critics of the serum 
treatment, who have obtained only negative 
I’efsults from its exhibition, that the advantages 
claimed from its use, viz,, the involution of 
lepromata, can be equally well obtained from tho 
use of proteins, albumoses, or other albumin 
derivatives, eg., o. watery extract of pure culture 
of bacillus pyocaneu.?, injections of which excit- 
ed marked febrile reaction in tuberculous and 
leprous patients only. This may be so, for in 
an experiment made with a bacillary protein, 
viz., Haffkine’s prophylactic, on a nodular leper 
child, the usual reaction followed, and no fresh 
tubercles have appeared for nearly two 3'ears ; 
but, as m3' observations show, a febrile reaction 
is not necessaril3'' occasioned by the Carrasquilla 
serum, nor is it essential for the production of 
its specific effects. 

I send these incomplete observations in the 
hope that they may lead to a trial of the remedy 
on an extended scale, and that should equal 
success be obtained in other hands, an attempt 
may be made to produce the serum in this 
country. 


TWO CASES OF HEPATIC ABSCESS ; 
WITH CLINICAL REMARKS.* 

By K. McLEOD, M.D., LL.D., 

COLONEL, l.il.s. (retired). 

Professor of Clinical and Military Medicine, Army 
Medical School, ISfetley. 


The following cases, which recently occurred 
in the Royal Victoria Hospital, Netley. illustrate 
several important points in the natural histor3', 

* Sent for publication from A. M.’ D. Report for 1898. ' 
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diagnosis and treatment of abscess of tbe livei. 

Case No. l.—llepaiic abscess evacuating through 
right lung ; repeated exploi ations ; signs of 
rupture into right pleura ; drainage ; second- 
ary kcemorrhage ; death. 

Sergeant-Farrier J. _E. H., lUli Hussars, 
at. t\^nW-seven ; service — borne SrW. Indian 
(Punjab) Sy'V, total 8^ ; invalided 17 tb January, 
]8i)8: left India 6tb March, 1898; admitted 
Nebley, 29tb March, 1898, Character, regular 

and exemplary. , • 

His medical history sheet does not ind‘cat® 
any important illness until November, IBJb, 
when, at Sialkot, he was admitted into hospital 
for a smart attack of ague which 
him for seventeen days. He suffeied fiom 
diarrhoea in the same station and year, but 
the symptoms were not so severe as 
him to report himself sick. On 24th 
July, 1897, he was admitted at palkot fm 
pneumonia affecting the lower lobe of tl e 
right lung, and was discharged to_ duty aftei 
nineteen days’ detention. His vegunent being 
ordered to the front, he marched to 
and there received orders to shoe the I'O'S 
hind feet. He received some blows_ on the 
viirht side while executing this duty, which were 
fotlowed by pain, and a few days afterwauls 
whilst at work, he suddenly spat up about a 
qilart of blood knd pus. This eased Ins pam 
Ld he continued to work for a week, when, the 
spittincf persisting, he sought fidmission into 
iCital on the 4th of October 1897. H.s case 

was diagnosed to he a hepatic abscess, evacuating 
Soul" the lung. He admitted at this time 


viscid fluid containing pus and mucus, and very 
foetid; breathing shallow and hurried; pulse 
small, soft, and rapid ; liver duluess extends 
about two inches below costal arch ; temper- 
ature from 100° to 101° F. During the oth, 6th, 
and 7th, his condition underwent no change. 
On the Sth there was a suppression of expec- 
toration up to 12 noon, and free emission of the 
usual material afterwards. On the Oth. the 
expectoration was scanty, clear, and rauco- 


expeccoraiion was uieai, ium UJUUU- 

purulent; temperature higher; dyspnoea; pulse 
smaller and more rajiid. 

On the 10th, expectoration still scanty and 
clear; dyspnoea and palpitation distressing; 
aching pain over right side. Heart greatly' 
displaced to left ; apex heat in 6th interspace, 
3?. inches below nipple and 2 inches external 
to it, action tumultuous, impulse and sounds 
diffused, pulse 126. Liver dulness extends to 
near level of umbilicus ; spleen enlarged 
Tympanitic resonance fiom second to sixth rib 
arteriorly, extending to mid axillary line later- 
ally ; absolute dulness over rest of lung 
posteriorly ; level of dulness altered by cha.ng- 
in" position. Kesonance and vocal fremitus 
exaogerated superiorly, suppressed inferiorly; 
respiration harsh at ape.x, faint and distant or 

absent else- 

Bajffirastsws. 


been in tue mtuiu ^ 

drinkfn^ hard. The symptoms subsided and 
exMctoration ceased, and he was discharged to 

dX on the 24th of October. In Novembei^e 
had a return of pain in the nght side accom- 
nanfed by fever, and on the 20th of that month 
profuse Lpectovatiou of purulent matter took 
nlace This has persisted since that time. 

^ On admission, at Netley, he was 

very emaciated and ansemic He 

quantities of ^tid chocolate-coloured 

n 7 id suffered from fever of a hectic tj pe. u 

seven occasions his liver was explored Jiy means 

“liX «. oroefi; >98, Cor,n= »adc 

downwards (“"front and beliiiid, 

right lung absolute y fvemitus and 


the habit of occasionally 


AREA. 

UVB.^ 
OULNE^S. 



.heart. 


where. Left 
lung the same 
as before, re- 
spirations 88, 
shallow. The 
accomp a n y- 
ing diagram 
—adcy indicates 
roughly .the 

SPLEEN pQjiJlfclOnS 

observed on 
the lOtli of 
October, from 
which, ill con- 
junction with 
the general 
sy m p 1 0 m s, 

the inference was drawn that the ab^ss Imd 

broken into the right i pus 

thirds of the cavity being 
and air, and the uppei >> , chest 

adhesions. Direct drainage ^ 

wall was, therefore, <I.f d slar‘e 0^^^ 

symptoms and permit of Lee ° Accord- 

and obliteration of tbe abscess c - j ; j 

ingly. the patient 

divison, and on the IHh, M J chloroform, 

man had been anresthe i j purpose 

introduced an aspirator 

of exploration, throng i instrument 

tlie mid axillary hno. . £,,gc 

l,ad entered about an mch ^ 

discharge of grumous imtid P t 
free incision was made ana 
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seventh rib removed. Large quantities of dark 
brown material flowed fortli. The finger entered 
a .spacious cavitj”-, with smooth irregular walls; 
bub no ajierture in tlie diaphragm could be 
detected. The later discharge was tliicker and 
more like liver pus. Two large drainage tubes 
were inserted, and a voluminous antiseptic 
dressing applied. It was observed after the 
operation tliat both heart and liver had resumed 
their natural positions. 

The operation was followed by decided relief. 
The temperature fell, the breathing became 
easier and heart’s action steadier. The patient 
was able to sleep, and felt altogether much more 
comfortable. Tlie discharge continued for a few 
days to be very copious and putrid, but became 
on the 14th less grumous and foetid. He had a 
slight attack of diarrhoea on the 17th and 18th 
which was checked by opium and astringents. 
On the 18lh he had a subnormal temperature, 
and on the 19th there was pain in the right .side, 
ajid no discharge on the dressings. The tubes 
were withdrawn and found to be blocked with 
slough. They were cleared and reintroduced 
without trouble. Shortly after hremorrhage set 
in, which proved quickly fatal. 

A post-mortem examination was performed 
on the 21st by Captain Lamb, I.M.S., who 
kindly su]’plied the following notes : — Rigor 
mortis well marked ; body fairly well nourished ; 
a wound 1^ inches long on right side of chest in 
mid axilliary line, corresponding to 7tli inter- 
space. On opening the thorax, right lung found 
to be adherent to the pericardium to a slight 
extent, and for a considerable distance around 
the above-mentioned wound there are stroim 
fibrinous adhesions; on breaking these down a 
large cavity is opened involving the lower lobe 
of the lung; this is full of blood-stained pus, 
with a considerable amount of clot and broken- 
down lung; the cavity involves the whole of 
the lower lobe of the lung; the upper part of 
the ifleural cavity completely shut off by stroncr 
fibrinous adhesions. ° 

Left lung and pleura healthy^ 


Pericardkim contains about ozs. of cleat 
fluid ; the heart is somewhat flabbj', but other- 
wi.se healthy. _ The upper surface of the rio-ht 
lobe of the liver, the diaphragm over thi.s, and 
the inferior surface of the lower lobe of the 
right lung is firmly adherent together. On cut- 
ting into the fiver towards the upper and back 
surface of the right lobe, an abscesS' cavity about 
the size of a tangerine orange is opened into • it 
i.s full of , inspissated thick pus which is neither 
bile nor blood-stained ; the cavity is limited all 
round by a very thick membrane, honeycombed 
on its inner surface. Between this cavity and 
the thickened layer which binds the Inner and 
hvev so firmlyr together, a thin layer of liver 
tissue can be d.ssected ofi; and no communica- 
tion of any kind is detected between this cavity 


and the cavity of the lung. The lung cavity', as 
previously mentioned, involves the whole of the 
lower lobe; its walls are rugged and numerous ; 
bronchioles open into it; no opening into any 
artery can be detected. Liver generally is 
slightly enlarged, pale and mottled. 

Spleen is very dark and considerably en- 
larged. 

I Kidneys healthy. 

I Intestines. No ulcer or cicatrix is found in 
either small or large gut. 

Case No. 2 . — Enteric fever ; right pleuro-pneu- 

nionia ; evacuation of 24 ozs. of serum from 

right chest; rupture of hepatic abscess into 

right pleura; death. 

Private 0. R., R. I. Fusiliers, cbL 22; service- 
home 2,^- ; foreign (Egypt) yV 5 years. 

Invalided from Alexandria, 1898. Admitted 
20th September, into Netley Hospital 3rd Octo- 
I ber, 1898. 

I He was admitted into hospital from the 
I Mustapha Barracks on the 15th of July, 1898. 

' His case was diagnosed as enteric fever, which 
^ is reported to have run a prolonged course 
' “ with the usual .symptoms.” He was greatly 
debilitated. He improved slightly on the 
voyage home, but complained of pain in the 
right side. 

On admission, he suffered from cough, pain 
in upper part of right chest and tenderness in 
i-ight groin. He was very weak and emaciated. 
On examination (he right chest was found to 
be dull to percussion below the level of the 
nipple in front and behind. Left lung hyper-- 
resonant. Heart displaced downwards and*out- 
wards. Liver dulness extended about two inches 
below costal margin. Sputum copious' of a 
chocolate-brown colour, viscid and almost 
odourless. Temperature of a hectic ty'pe. 
Diarrhoea troublesome. On the 9th of October, 
the signs pointing to pleuritic effusion, the right 
chest was aspirated by Major Dick in consulta- 
tion with Lieutenant-Colonel Webb, and 24 ozs. 
of clear, straw-coloured fluid were removed. 

Tlie operation was followed by considerable 
relief, but the tenderness of lower chest and 
right groin persisted. On the IStli of October, 
it was noticed that the cough was not so trouble- 
some and that the character of the expectoration 
had altered — had become clearer and lost its 
brown tinge. On the 17th, pain in the hepatic 
region was acute, and some blood was passed 
with the stool, the diarrhoea continuino-. On 
the 21st, a decided change for the worse occurred. 
The hepatic tenderness was more marked, and 
the liver dulness had descended. There was also 
some oedema of the hepatic area, and the sputum 
had resumed its previous character. Abscess of 
the liver was now suspected, and exploration 
proposed; but the patient firmly resisted any 
operative interference. His condition crre\v 
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rapidly worse, and he sank of exhaustion on the 
morning of the 23rd of October, 

A post mortem examination was performed on 
the forenoon of the 26th by Captain Lamb, from 
wliose notes the following facts are abstracted ; — 
External appearances. — Rigor mortis gone; 
body fairly well nourished ; considerable bulging 
of right side of chest wliich is absolutely dull on 
percussion from the clavicle to below the costal 
margin. 

Thorax . — On opening right thorax, a large 
quantity of dark purulent matter escapes; the 
right pleural cavity is distended with this 
material. Right lung completely collapsed and 
pushed to the back of the cavity which com- 
municates by an opening in the diaphragm, 
about the size of a crown piece, with a large 
cavity in the right lobe of the liver. The wall 
of the pleural cavity is irregular and ragged, and 
is jiarhly constituted by the middle lobe of the 
lung, which is deeplj^ excavated, several 
bronchioles opening into the cavity ; pleural 
membrane thickened. Upper and lower lobes 
collapsed and flattened and sink in water. 

Left pleura free from adhesion ; lung slightly 
oedematous. Pericardium contains fluid ; heart 
pale and flabby, otherwise healthy. 

Abdomen. — Liver considerably displaced 
downwards ; right lobe excavated by a large 
abscess cavity about the size of a child’s head 
at birth, and full of dark gruraous pus. Liver 
tissue fatty and congested (nutmeg liver). A 
small abscess in left lobe near the upper surface, 
about the size of a pea. Spleen and kindne^’S 
rlorinal. 

A considerable number of ulcers are found 
in the caecum and ascending colon ; they vary in 
size from a pea to a florin, are raised and floored 
for the most part with irregular sloughs. They 
vary, in shape, some being circular and others 
oval. Some solitary glands in their neighbour- 
hood are observed to be swollen. Peritoneal 
surface opposite ulcers, dull and thickened. No 
uicers or cicatrices in small intestine or other 
portions of large intestine. 

Remarks. 

These two cases occurring, as often happens 
in hosj)ital experience, at tlie same time, illus- 
trate some interesting points and raise some 
useful practical questions in relation to the 
spontaneous evacuation of hepatic ab.sce,sses 
through the lung, and the proper management 
of such cases under various contingencies, which 
may be dealt with under the following heads:-— 

1. The situation of the abscesses . — In both 
cases the cavities occupied the upper and back 
part of the right lobe adjoining the fissure for 
the vena cava. This is the usual site in such- 
cases, and ofiei's less resistance upwards than in 
any other direction. This position also accounts 
for the difficulty experienced in finding the 


ahscess with an exploring instrument, either 
from the front or side; also for the absence of 
signs, such as fulness, fluctuation, circumscribed 
tenderness, intercostal bulging, or oedema, which 
exist in liver abscesses which lie clo.ser to the 
surface. 


2. The 23ret'im'iiior2/ processes . — These are 
phrenic and pleuritic to start with— first in- 
flammatory and then destructive. The circum- 
ferential adhesions are the protective outer zone 
of a process whose centre is necrotic. During 
this stage, the symptoms are thoracic rather 
than hepatic and pleuritic rather than pul- 
monary. In both cases an extension of pleurisy 
in milder form affected that portion of the 
membrane which had been shut off from the 
abscess cavity by adhesions, resulting in serous 
effusion into the pleura — slight in case No. 1, 
and copious in case No. 2; so copious, indeed, in 
the latter case, as to mask the real and more 
important disease. This possibility of occurrence 
of serous effusion into the general cavity is a 
clinical fact of importance to be held in view. 
The signs and symptoms indicating the existence 
of these preliminary processes are pain in the 
region of the diaphragm, _ sometimes of a very 
acute character, extension of liver dulness 
upwards, painful catching on deep inspiration, 
dry cough, fixation of right chest and friction 
over the base of the right lung. 

3. The Secondary Abscess.— Whenever a liver 
abscess seeks a distant point of discharge, it is 
by means of formation of secondary absce.ss 
thfit tliG object is sought to be accomplished. 
Such abscesses occur in the epigastrium, hypo- 
chondrium, chest wall or loins, and they simulate 
parietal abscess, and are perhaps opened as such. 
The peculiar chai’acter of the pus reveals tiieii 
true character, and on exploration with the 
fiuo-er, a more or less contracted aperture is 
found, admitting entrance into the liver cavity, 
unless, as may happen, this has been shut oft. 
In evacuation into stomach, duodenum, colon, 
peritoneum, pleura or pericardium, such second- 
ary abscesses are not formed. In cases of evacua- 
tion through the lung, cavities are excavated in 
that organ, either by irruption as in case No. _ , 
re.-°sion M in oa Jn». 2. The lower lobe .s 

the usual seat of the destructive process which 

opens the bronchioles and , 

Sharge. In case No. 2 the midd e lobe was 
the portion implicated. , The abscess n 
climbed up along the right side of the pen 
diom an/lhe eSded lobe fomed 
Indications of gangrenous 
lung substance were evident m both > 
what remained of the lobe m both comP^es 
sedand consolidated, f^y it is tha ^ 
imstances complete and lapi ^ ® „;„Aeia,ved 
accomplished, and in others the pio exliaus- 

or fails to be completed uiiti “ by e^haus 
tion occurs, it is not easy to conjectuie. 
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6rst case is an illustration of apparently'’ complete 
evacuation in a short time, and then, after a 
period of apparent convalescence, recurrence of 
the symptoins. Tliis i.s not ari uncommon 
history", and the period of intermission may be a 
prolonged one. Sometimes it Ionics as if a 
second°absce.ss of tlie lir'er had foi’ined, and -lyas 
seeking exit by'- the old route; but probably'- in 
most cases the event i.s due to fresh accumulation 
in the old cavity\ In either event the original 
symptoms of fever, pain and weight in the side, 
&c., are reproduced. 

4. Irruption into the pleural cavity. — In 
some instances this event is primary', i?i others 
secondary'. In case No. 2 it was undoubtedly 
the latter— must have occurred between the 
period of aspiration and death. Perhaps the 
i-enioval of the pleuritic effusion, by' altering the 
balance of pressure, caused or conduced to the 
rupture of the membrane separating the pleural 
from the abscess cavity'. There was no indica- 
tion of the accident, and in case No. 1, there 
were indications which appeared to be veiy 
positive and convincing; but they were due to 
acute distension of the lung cavity with pus and 
air, owing probably to failing expulsive power. 
Whether the filling of the pleural Cvavity with 
the products of hepatic and pulmot\ary destruc- 
tive suppuration be primary or secondary, there 
can be no hesitation regarding the immediate 
necessity of making a free oiiening in the 
parietes (including resection of a rib or ribs) 
and establishing free and direct drainage. I 
have seen recovery take place in very' de.sperate 
cases of this nature. 


5. The reparative process in the liver. — In 
case No. 1, this wa-s advanced ; the communi- 
cation between lung and liver had been 
obliterated ; the abscess cavity had been encysted: 
its wall thickened ; its contents degenerated and 
converted into a fatty emulsion which would 
in time have become caseated and then cretified. 
The pathological struggle had been transferred 
to the chest. In case No. 2, indications of 
reparative change also existed ; the abscess wall 
was thick and globular, shutting out the cavity 
from the liver substance, which was no lono-er 
being broken up : the walls were lined with 
lymph, and progressive organisation and con- 
traction of the cicatricial material would, no 
doubt, had the man lived, have accomplished 
the shrinking, and more or less complete obli- 
teration of the liver abscess. There also the 
biiydeii of moAid activity ])ad been translated 
to the cavity of the right chest. • 

6. The diagnosis.--The histoiy in both cases 
was obscure. In No. 1 tlie abscess of the liver 

must have been inexistence— latent or concealed 
-niitil the events of October 1897 disclosed its 
diagno.sis of rupture into the 
pleuial cavity was wrong, hut the phy sical si^ms 
ni d general symptoms pointed to 'that accident 


Tlie treatment adopted was, however, correct. 
In No. 2 it is more than doubtful that the man 
ever suffered from enteric fever. The condition.s 
found after deatli must have taken a consider- 
able time for their development, and the pyrexia, 
combined with the cfecal lesions, must have 
closely simulated enteric. Tlie acute pleurisy 
further masked the abscess, until shortly before 
death, when tlie true nature of the case was- 
recognised. An exploratory puncture through 
the chest wall would then, if permitted, have 
fully confirmed su-spicioiis and led to the^ only 
practice which offered any hope or possibility 
of cure. The existence of an incipient aaseess 
in the left lobe of the liver might, and probably 
would, have thwarted recovery' even if z’emoval 
of the morbid material had been procured by 
a free drainage ofiening. 

7. Gcecal dysentery. — Case No. 2 was a 
ty'pical example of a dy'senteric process, affect- 
ing mainly the solitary glands, confined exclu- 
sively to the cpecum. In these cases, the classical 
.sy'inptoms of dysentery' — tormina, tenesmus, colic, 
thickening, angina and frequent scanty discharg- 
es of blood and mucus are apt to be suppressed, 
and tliose of enteric fever simulated. The lesions, 
in the cmciim were of long standing and may 
have preceded the hepatic lesion. 

S. The lesson to be learned. — -The question 
suggested by' these cases is — wliether exploration 
of liver abscesses seeking vent through the lungs 
should not be made above, rather than below', 
the diaphragm. I have seen so many failures to 
bit the liver abscess by exploration from below, 
through the substance of the liver, that I am 
inclined to think that a cautious search along 
the convexity' of tlie diaphragm would be a safer 
and move successful proceeding. The general 
cavity of the pleura is in this situation shut off 
by adhesions, and the route of approach indicat- 
ed 'would also be the best route for drainage in 
the event of the cavity being broached. The 
exploration might be made by the aspirator 
needle introduced tlirough the 7th interspace 
and pushed directly inward.s, or by incision 
tlirough the same interspace and subsequent use 
of the finger or director or a straight catheter. 


ON THE METAMORPHOSIS OF THE 
FILARIA NOCTHRNA IN MOS- 
QUITOS OF THE ANOPHELES 
GENUS. 

By S. P. JAMES, M.B. (Loud.), 

CAPTAIN, I.M.S, 

Quilon^ Travancore, 

The difficulty of keeping mosquitos alive in, 
confinement for any length of time, has, since- 
the first discovery by Mansoii of the metamor- 
phosis of the Filaria Nocturna in this insect 
pi evented until lately the confirmation of his 
discovery. Recently, however. Dr. Bancroft in' 
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Australia. has, by ieeding a species of the culex 
genus of mosquito (Gulex Ciliaris) on bananas, 
kept tliein alive foi' many days and has sliown 
that, in this variety of mosquito, the metamor- 
phosis of the Filaria Nocturna, described by 
Manson, takes from seventeen to twenty days for 
its accomplishment. Dr. Manson in liis original 
papers stated that, in the mosquito witli which he 
experimented (also a .species of culex), the meta- 
moi’phosis was effected in seven days, but, as he 
employed mosquitos which may have fed on a 
filariated person several times before they fed on 
the particular man’s blood with whotn he was 
experimenting, it is obvious that the filarim which 
he considered wei’e seven da 3 's’ old filarise, maj' 
have been much older than this, and therefore his 
limit of seven days may be too short. 

It is however certain that temperature, food, 
and .surroundings have a great influence on the 
time which jiarasites take to develop in their 
intermediary hosts, and, as it is probable that 
several different kinds of mosquitos are effi- 
cient intermediary hosts for the Filaria Noc- 
turna, twentj’ da^’s may be as much too long 
for its metamorphosis in one mosquito as seven 
days is too short in another. 

During the past year I have had many oppor- 
tunities of trying to work out the metamor- 
phosis of this parasite in various kinds of mos- 
quitos, but until lately I have been unable to 
keep them alive .sufficiently long to follow out 
the metamorphosis to its conclusion ; although 
in two species of culex, some specimens of which 
lived for twelve da 3 ^s, the metamorphosis of the 
■filarife had progressed sulficiently far to enable 
me to believe that, had the mosquitos lived two 
or three days longer, the filarise would have 
reached the actively moving, wriggling stage 
■which is the final stage of their development 
in the mosquito. 

Most of my trials during last year were with 
■mo.squito.s of the culex .genus, but in January last, 
a visit to Slier tully in Travancore, where about 
45 per cent of the inhabitants are “ filariated,”* 
led me to think that mosquitos of the anopheles 
genus wei'c probably the usual intermediaiy 
hosts of this parasite; and since that time, 1 
have been able to work out in mosquitos of 
this genus the metamorphosis of the parasite 
from the embiyonic stage, in which it enters the 
mosquito with the blood of the individual, to 
the actively moving stage, which fits it foi’ its 
further development outside the mosquito’s 
bod3^ 

The purpose of this article is not to de.scribe 
in detail the various changes which the filaria 
undergoes in its development, but to point out 
that mosquitos of the anopheles genus are 
efficient hosts for the Filaria Nocturna, and that 

*' Vide article bjf tlie author in 'fhe Indian Medical 
gazette) March, 19.00. , , ^ ^ 
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it is this genus of mosquito which probably acts 
as its usual intermediary host. 

My reasons for thinking that anopheles mos-- 
quitos rather than culex mosquitos are the 
usual efficienthosts of the parasite are as follow • 

(1) Anopheles mosquitos do not bite durino- 
the day-time ; their meals of blood are practf- 
cally always taken during the night, i. e., when 
the filarial embryos are circulating in the blood, 
culex mosquitos will feed at any time. 

(2) Anopheles mosquitos collect many more 
embryos in the blood which they extract than 
do culex mosquitos. 

(3) The filarim appear to undergo their meta- 
morphosis with more ease and at a quicker rate 
in anopheles mosquitos than they do in culex. 
This is evidenced by the fact that at no time 
during their development in anopheles mosqui- 
tos is motion suspended in the filarim, and, in 
this climate, their metamorphosis in this genus 
of mosquito is complete in from twelve to four- 
teen days. 

(4) In the places in Southern India where 
filariasis is most common (Sliertull 3 ’, Alleppey, 
Cochin and other places in Travancore), tlie 
anopheles genus of mosquito is more common 
in houses than is the culex genus. 

(5) Tlie food of anopheles mosquitos appears 
to consist pi incipally, if not entirely, of blood. 
I have not been able to keep them alive on 
bananas or other vegetable food for any length 
of time as can be done with culex mosquitos. 

(0) I experimented with two species of 
anopheles. Both these I found to be efficient 
hosts, and it seems not improbable that other 
species of this genus would be found to be so. 

In experimenting with this genus of mosquito, 
great difficulty is found in keeping them alive 
for the required number of days. One cannot 
feed them on the blood of birds • or animals, 
as it may contain filarim other than the parti- 
cular one we wish to study ; and I was not able 
to keep them alive for more than four days on 
bananas. 

The following is the plan which I adopted : — 
A numlier of the mosquitos, bred from larvm, 
were liberated under the mosquito curtains ot 
the bed in which the filariated man slept. The 
next morning those which had fed _ were 
caught and placed in glass bottles in wdiich a 
banana was hung. In the evening they, were 
again liberated under the curtains and allow- 
ed to have a second meal of filariated blood. 
On tiie third evening this, was repeated, so that 
each mosquito received three meals of filariated 
blood. On the third morning they were caught 
and placed in the bottles as usual, and taken^ to 
my bungalow, where the same method of feeding 
them was carried out each night, with this dir^ 
ference ; that instead of- their feeding on lilanal 
blood, they were liberated each night under m?/ 

oivn mosquito curtains .and so pbtained.a mea 
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ot* ordinary blood. I 
tlius until the tenth da 
each day to ascertain 
being made. After tl 
kept in the bottle.s wifcl 
None lived beyond the 

those which died on th _ . , • m 

days, actively moving filarise were preseivt, snnriar 
ill every way to those present in the bodies or 
the fourteenth, and fifteenth, day mosquitos. ^ 

It has been sugge-sted that “young nlayise 
gO'i*' enti’auce to tlio host whilst 

mosquitos bearing them are in the act of biting 
(Bancroft), la order to avoid the possibility of 
such an event happening to myself, I was careful 
not to sleep under the curtains with the filaiia" 
carrying mosquitos after the tenth day, by which 
time the filaritB had not arrived at a sufficiently 
advanced stage to make infection by them in 
this manner possible. 

In view of the following facts, however, I do 
not consider this method of infection to be at 
any rate of frequent occurrence. One of the 
sepoys of the native regiment stationed here 
became infected with fiiariasis many years ago 
in Cuttack. He has now been married for ten 
years and has lived continuously with his wife 
and two children in a small one-roomed hut, 
which has also - no doubt during that time 
been the home of numerous mosquitos. 
Neither his wife nor either of his children 
however have filaria embryos in their blood. 
It would appear probable that if the usual mode 
of infection of this disease were the bites of 
filarim-beaviug mosquitos, this man’s wife and 
children would by this time in all probability 
liave filariffi in their blood. Owing to the 
absence in South Africa of Mr. Austen of the 
British Museum, to whom I have sent specimens 
of the mosquitos with which I experimented 
for idenlificatiou, I have not yet been able to 
ascertain the specific names of the two species 
of anopheles meutioued in this paper. 


continued feeding them 
Y, examining one ov two 
the progress wliieh was 
e tenth day they were 
1 bananas until they died, 
fifteenth day but even in 
, nnd f.birteenth 


THE ETIOLOGY OP GOITRE. 
By P. A. Ii. HAMMOKD, 

CAVT.UN, I.M.S. 


It is perhaps as well to own at the commence- 
ment, that so far nothing definite has been 
ascertained with regard to the mtiology of goiti-e. 
At present the points on which authorities are 
agreed are : — 


(1) That goitre is endemic in certain loealitie! 

(2) that It IS of more frequent occurrence i 
women than men ; 

(3) that there is apparently in some cases 
hereditary tendency^ ; 

.(4}_.that it js often connected with antemi 
especially during menstruation and in pre<manc 
fbut whether as cause or effect is doubtful) 


The following cases are interesting, although 
they apparently throw no fresh light on this 
obscure question. 

During the month of July ten men came to the 
Regimental hospital, 12bh B. N._I, suffering from 
goitre. One man also came in the following 
September. Tiiey had all been out “ on column 
with the Nortliern Party of the China Boundary 
Oommission Escort, which left Bhamo in tlie 
beginning of December 1898 and returned 
towards the end of May 1899, so that they had 
spent five or six months in the Oachin Hills, 

The points of interest to note in these cases 
with regard to the aetiology of this disease are 
that ; — 

(1) They were all Mussalmans, although the 
Escort was composed equally of Mussalmans and 
Sikhs (229 of the former to 227 of the latter). 
The only difference iu the conditions under 
which they'’ lived was that the Mussalmans ate 
beef when obtainable and smoked tobacco; 
whereas the Sikhs did neither, and were provid- 
ed ivith a ration of two ounces of rum daily. 

Of the eleven men, five were Pathaus and 
six were Panjabi Mussalmans. Six came from 
hill tracts in tlie Panjab, whereas the other five 
were from the lowland country. 

(2) None of these men had suffered from' 
goitre previously’’, and on careful enquiry there 

i was no history of any case having occurred in 
any of their families. 

(3) Goitre is endemic in the Oachin Hills, in- 
fact, it is a rave thing to see a Cachin woman 
without a goitre. 

(4) Goitre is not common in this battalion : 
these are the only cases I have seen during 
nearly a year spent with the regiment, tiiough 
I believe that occasionally recruits have been 
known to arrive showing signs of goitre, as a 
slight amount is not considered a bar to en- 
listment, 

(5) The symptoms rapidly subsided on re- 

moval to a place in which the disease was not 
prevalent. It may therefore, I think, be taken 
for granted that these cases of goitre arose de 
novo, owing to the residence of the men in a- 
locality where the disea-se was endemic. It 
Avould be interesting to know if tlie freedom of 
the Sikhs fiom attack was due to coincidence 
merely, or Tvhether to some natural immunity, or 
1 it . diipkin^ rum (and, perhaps, 

by tins means neutralising some exciting cause- 
existing in the drinking water). ° 

The disease was gradual in its onset, the' 
first case not occurring till two months after 
the i^turn of the Escort. The men’s attention 
was fiist directed to the swelling by the increas- 
ing difficulty they found in fasteiiin.^ the collars- 
of their tunics. In some of tlm cases the- 
enlargement of the gland was well marked, and 
it was difficult to understand why they had nob 
noticed it before, except for the fact that 
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they are ati uaobser\^aiit set of people, and were 
probably quite content so long as it gave them 
no pain, and they wei’e able to fasten their 
tunics. 

None of the cases showed any traces of the 
swelling being cystic, and in only one case 
(No. 4) were there any pressure symptoms. 
Nearly every case showed localised swelling of 
one or other lobes of the gland, and in each 
•case the isthmus was enlarged. 

The swellings rapidl}’^ subsided, a result in all 
probability due more to the removal of the 
exciting cause than to the effects of treatment. 

They were ordered, on purely empirical 
grounds ; 


Pot. lodidi 
Liq. Araenicalis 
Tiucb. Calumbaj 
Aq. Chlor. 


... gr. 5 
... m. iij 

... m XV 

... ad. 5i t. d. 


Tinct. iodi was also painted over the goitre. 

Appended is a list showing the circumference 
of the neck — at the most prominent point of the 
swelling — at different periods. The measure- 
ments are not of much value, e.xcept as a rougli 
guide, as in some cases the growth was stiietly 
localised,* but a diminution of an inch, or even 
half an inch, in the girth of the neck means as 
a rule considerable decrease in the size of the 


goitre, although this miglit not at first be 
apparent to sight and touch. 

Two of the cases. Nos. 9 and 11, persisted for 
some time and were given, in addition to the 
above treatment, tabloids thyroid extract, grs. 
V. his. die. These cases also by Christmas time 
shosved considerable improvement and were 
practical^ well. Arguing from our knowledge of 
the climatic condition of places where goitre is 
endemic, 1 should hazard the opinion that the 
enlargement of the gland is due to the ingestion 
(probably in the drinking water) of an organism 
of the protozoon type, which apparently needs 
for its active development of cool temperature 
and the peculiar surroundings afforded by those 
sides of the hill valleys which are practicall}’ in 
constant shade, but this is mere conjecture. 

With regard to the administration of thyroid 
extract I have tried it on a few cases with 
apparently little beneficial effect, certainly with 
not more than is usuall}'^ obtained from large 
doses of iodide of potassium. In the Medical 
Annual of 1899 two cases are quoted in which 
its administration has been successful in children, 
and Osier cites Duchesne as having cured nine 
cases. I hope, in view of the abundance of 
material, to still further test the efficacy of this 
treatment. 
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Remarks. 


A very f.it man ; 
thyroid gland uni- 
formly hypertro- 
phied. 

A ■well marked 
thrill felt over the 
c.i'otid artery on 
the light side and 
a loud blowing 
miirniiir heard on 
auscultation — dis- 
apiiearcd in two 
weeks. 

A veiy thill ema- 
ciated looking 
mail, 11 itli very 
proniinrnt thyloid 
cartilage. 


FURTHER RESEARCHES ON OLUTKOMBOL 
IN DYSMBNORRHCEA. 

By Dn. B. M. SIRCAR, l.m.s,, 

Calcutta, 

Fouty years ago I first came to know the 
medicinal properties of this indigenous plant 
AS a good emmenagogue in menstrual disorders. 
Abroma Angustum or Olutkombol belongs to 
tlie Natural Oi^der Byttneriacea (Nat. Order 
32, Balfour), and is known in botany as a fibre- , 


Iding plant. It is a large spreading slirub 
nd in the more tropical parts of India. The 
cinal part of the plant is the fresh viscid sap, 
ich abounds in the thick easily-separable 
■k of the root and is insoluble in water. 

^.fter making ample experiments of the ding 
about twelve years in hundreds of cases ot 
jmenorrhoea and being convinced of its mar- 
lous curative effects, I wrote an article abou 
which was published in the July number ot 
■2 of the Indian Medical Gazette, page loJ, 
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•with a view to bring it to the notice of tho 
profession and invite further esperiments, TJie 
article attracted the attention of medical men, 
and Dr. T. 1. Charles, the then Obstetric Physi- 
cian of the Medical College Hospital, who fejt 
the want of such a medicine, at once corainuni- 
.cated with me and used it freel}' among hia 
hospital and other patients with much success. 
The late Dr. D. B. Smith also took a great 
•interest in the medicine and tried to bring it 
into a more acceptable form as a tincture, but 
tins did nob prove so successful as the fresh sap. 
Many other practitioners in different parts of 
the country experimented ou the drug, and I 
•remember the names of Dr. B. Evers, of Wardba, 
Dr. F. H. Tliornton, of Monghyr, Dr. K. McLeod, 
of Gya, and many others who used the medicine 
with benefit to their patients. 

Dr. Kann 3 ' Ball Dey, who used the medicine, 
has noticed it in Ids work on the Indigenous 
Drups of India as an emmenagogue, valuable in 

O O O ^ 

•dy'sraenorrhma. 

Dr. G. Watt in bis valuable Dicbionaiy of the 
Economic Products of India has given a full 
^leseription of the plant, embodying the opinions 
of several medical men who have experimented 
on it to which readers are referred. 

Forty years’ continuous experiment of the 
-drug in thousands of cases of dysmenorrhcea 
and other menstrual disorders with such 
brilliant results may be sufficient excuse for me 
to write again on the subject, giving my own 
researches, as well as the opinions of others, 
who have used it. In my first article, I have 
already given the history, botany and the 
physiological action of the medicine in the 
•several varieties of dysraenorrhoaa, in ensuring 
a, permanent cure and restoring to the uterus its 
jaorraal function of feenndation. 


I have generally used the medicine during the 
period of the menses, commencitig from two 
•days before its appearance (when the pain 
precedes the flow), three days during the flow 
and two daj’S after its cessation. In case of no 
premonitory pains, the medicine is given from 
tlie first day of the flow for seven daj’s .succes- 
sively with equally good results. 


A single administration during the m 
■generally cures the disease and b°ring.s on c 
ceptiou in young married women. The youn 
•ube patient and severer the pain, the greate 
the chance of success by a single administrati 
in successful cases the patient is not only cu 
of the pain, but if married, no menstruat 
appears at the next catamenial period and c 
•ception follows, owing to the removal of 
pam, which caused obstruction to the functi 
Dns happy restoration of the function of rer 
duction leads many a barren women to rei 
to this medicine, but not unoften with disappo^ 
ment as the medicine removes ihe ste 
•condiUou of the uterus, only i„ those ci 


caused by dysmenorrhcea. When one adminis- 
tration fails and the menstruation appears on 
the next month as usual, with or without pain, 
the medicine should be repeated in two or three 
courses as the ease may require, to bring on 
conception, which determines the permanency ot 
the cure. 

The action of the medicine is efficacious, both 
in the congestive and neuralgic varieties of the 
disease, or in the admixture of both these forms, 
but it has no action on tlie mechanical variety 
or in organic lesions of the uterus. The action 
is more prompt and effective in the congestive 
than any other form. 

The curative action of the medicine is now so 
well established that it has become a favourite 
remedy both amongst the Native and European 
ladies all over India in dysmenorrhcea, which 
almost invariably stands in the way of concep- 
tion, and hence this disease is popularly known 
in this country as Badhik Bedna, which means 
a pain obstructing conception. 

Attempts have been made to administer the 
drug in the more acceptable forms of tincture, 
pill or powder, but none prove so efficaciou.? as 
the fresh viscid sap in substance in wliich form 
I have used it with wonderful results. 

Menstrual disorders and notably the varieties 
nf dysmenorrhcea are very prevalent in this 
country, and it seems nature has supplied it with 
a simple efficacious medicine by endowing the 
roots of an indigenous plant with such singular 
virtue.s. It is noteworthy that the roots branch 
out in numerous tender offshoots, superficially 
under the ground and can be easily taken oat 
in abundance. 

Such being the medicinal properties of this 
indigenous plant, I think it should find a place 
in our materia medica as one of the best emme- 
nagogues in dysmenorrluBa. 


■ THE DESTRUCTION OF MOSQUITOS, 
j By MATHEW D. O’CONNELL, M.D., 

I UEVT.-COLONEL, 

II. 

In a previous paper I drew attention to 
minnows and lizzarus as natural enemies of 
mosquitos, and, therefore, as our allies in the 
campaign against anopheles. 

Spiders, frogs and birds, especially the common 
house sparrow, are also enemies of the mosquito 
whose services should be gratefully acknow- 
ledged and made the mo.st of. 

Spiders have not hitherto been regarded as 
exactly benefactors of mankind or indeed of 
any other kind, even by their ardent admirers. 

he late Mr. Grant Allen probably voices 
the’ opinion of scientific naturalists when in 
bis "Flash lights on Nature,” be describes 
spiders as beasts of prey, ferocious, cruel, blood- 
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thirsty, shining examples of abandoned and 
sliaraeless wickedness. 

This beautiful web is, as all know, but a 
trap or snare for unwary flies. Tlie sympath}’- 
of men is always with the miserable fly entan- 
gled in the spiders snare, rightly struggling to 
be free. 

Thus even naturalists regard spiders as not 
having even one redeeming virtue, and sanitary 
scientists decree that their webs are to be ruth- 
lessly swepc from our dwelling-houses, and held 
anathemn, as so much dirt. But even scientists 
apparently may err. 

Our aversion to spiders and cobwebs in our 
houses, and I must admit a strong personal ob- 
jection to ihem, must now be regarded as mere 
ignorant prejudice. 

Pathologists have lately given to the world 
new views on the propagation of tliat scourge 
of mankind, malaria, which are bound to change 
our feelings and our attitude towards spiders and 
cobwebs. For, amongst the flies which spiders 
ensnare and eat, must be numbered mosquitos, 
the propagators of malaria. In the season when 
mosquitos most do congregate within our Indian 
dwelling-houses if you examine any spiders web, 
5 ’-ou will find it crowded with the I’emains of 
dead mosquitos. In past ages, this would have 
filled the beliolders with sympathy for the 
murdered anopheles. But in this more en- 
lightened century we know better. The mos- 
quito has been found out. Science has thrown 
her flashlight on mosquitos, and dissected them, 
and now portrays them to man as his bitterest, 
if hitherto unrecognised, enemy, the propagator 
of malaria. Hence in future when you see 
mosquitos entangled in the spider’s web they 
should not be regarded as rightly struggling 
to be free, but as cruel and relentless enemies 
delivered into our hands. Spiders on the other 
hand must henceforth be classed amongst the 
greatest benefactors of the human race, and 
their webs as the most highly valued of our 
household treasures. For does not science tell 
us that malarial fevers are caused by a parasite 
which is conveyed from man to man by mos- 
quitos ? And does not the spider ensnare and 
eat the mosquito, parasite and all ? 

Like the Boer, his mobility is simply dis- 
gusting. Spiders are indeed ready, far too ready 
some will say, to spread their webs throughout 
our dwelling-houses, over doorways and_ windows 
and ventilators, and wherever a mosquito might 
possibly gain admittance to man’s abode. If 
not interfered with, they would soon cover all 
with mosquito curtains compared witli winch 
those manufactured by man are coarse clumsy 
and useless. Within such curtains, that one 
mosquito so often found within curtains made 
by man; could never exist. For if she but 
touch with the tip of her wing the spiders web, 
her destruction is inevitable. In curtains made 


by man the mosquito may be seen seated or 
rather standing, and ready to take to flight at 
Bie least sign of being attacked, not beiinr 
firmly caught by any such glutinous secretion 
as covers the spider’s web. 

It is indeed comsoling to find that nature does 
something for the protection of the human 
species from its enemy, the malarial parasite. 

Plasmodists, as each phase in the cycle of the 
parasites life is discovered, are accustomed to 
say " Behold how admirably does nature provide 
for the preservation of the species.” It is indeed 
but fitting that they should wax enthusiastic at 
nature’s maternal care for the tiny microbe. 
Still it must not be overlooked that in thus 
securing the preservation of the parasite in the 
struggle_ fur existence, nature is deliberately 
compassing the destruction of millions of another, 
perhaps, not less interesting or important .species, 
the human. For malaria claims more victims 
amongst mankind than any other disease. 
However, the action of nature in this respect may 
be regarded as only one more brilliant illustra- 
tion of the survival of the fittest. 

I have already taken up too much space in 
drawing attention to what every one knows, 
that spiders ensnare and destroy mosquitos, and 
hence may be of use in eradicating malarial 
fevers, that is, if these fevers are caused by 
parasites which are conveyed to man by mos- 
quitos. This might with advantage have been 
compressed into two or three lines. 

If spiders are of such benefit to mankind, 
naturalists will rejoice for even the late Mr. 
Grant Allen whilst claiming that spiders stand 
at tlie head of animals with jointed bodies, had 
but a poor opinion of their usefulness or morals. 


ENTERIC FEVER IN NATIVES OF INDIA. 
By ANDREW BUCHANAN, JI.A., MD., 

MAJOR, l.M.S.,, 

Superintendent, Central Jail, Kagpur, G.P. 
(Continued from page 448 of 1899.) 


CASES WITH COMPLICATIONS. 

Among Europeans there is a slight affection 
of the lungs (which is usually called bronchitis) 
in nearly every case, and this sj'mptom is a very 
constant one in natives. In 1895 there was a 
case in hospital in which on the tenth day crepita- 
tion resembling the crepitation of pneumonia 
was heard, and on the eleventh day there was 
rusty sputum. The patient died on the twentieth 
day of the disease (see Dewaji’s_ case No. 1 
Fatal case) and at the post-mortem it was found 
that, although the bases of both lungs were 
congested, still pieces cut from the' lungs floated 
in water, and there was nothing like pneiunomc 
consolidation. At that time I made the fol pwr 
^ote— “The luiig symptoms were peculiar : 
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•the crepitation indicated pneumonia and the 
rusty sputum seemed to confirm this. It is not 
certain if one finds the truly consolidated lung 
as in ordinary pneumonia, or if there is some 
special kind of inflammation in enteric fever. 

In May of this year an opportunity oi 
iiartially answering this question was given 
when Buddhoo (Case 7 of the fatal cases) died 
The lung sjmiptoms were marked in his case, and 
on admission the disease was entered bronchitis. 
A few days later d illness was found and crepi- 
tation was heard and double jmeumonia was 
diagnosed. At the 'post 'oxoYts'ox both bases weie 
found to be consolidated and pieces cut from 
them sauk in water. 


Case WITH Pleurisy.— -In another case, Ithia 
male, age thirty-six, there was well marked ple- 
urisy. On the tenth day the left side of the chest 
was extremei3’ tender, the pleural cavity contain- 
ed a large quantity of fluid, and the apex beat was 
to the right of the middle line. In this case the 
tongue with yellow centre and red edges was very 
characteristic. The other usual symptoms were 
present,— -gurgling, slight diarrlicea, yellow stools 
with white particles, cough, deafness, etc. For 
the first few daj'S it was thought that the 
disease was pleurisy. Enteric was suspected 
on the seventh day. The sinokey appearance of 
the urine was veiy distinct in this case. Wliile 
enteric cases ivere in hospital the urine of these 
cases as well as that of patients suffering 
from ordinary fevers was placed in tubes daily, 
and it was generally easy to distinguish the 
urine of enteric cases from that of others. 


Case with Quartan Fever.— Another case- 
Sakharam, male, age eighteen, was very in- 
teresting as showing what is perhaps an unique 
combination, viz,, quartan fever together with 
enteric. The patient had been in hospital for 
over two weeks with typical quartan fever when 
'the enteric began. 

In giving the temperature, as the ordinary 
chart would take up so much space, the follow- 
ing method will be adopted. The day of 
disease, the number of degrees above normal in 
the morning and in the evening will be given, 
omitting decimals.f 


passed one on the seventh da}’'. Santonin was 
given and next day two came away by the 
mouth and three by the rectum. She improved 
after this, and it was thought that the fever was 
probabl}' due to the irritation from worms. Her 
chart shows an evening temperature of 104 0!i 
the third day and 105 on the fifth day. Of those 
•who recovei’ed this was the worst case. The 
delirium at night continued much longer than in 
any of the others, vis., from the 9th till the 
twentieth day. The 105 was an axillaiy _ tem- 
perature and the case is also interesting as a 
recover}’ after a tempcratup of 105. 

Case avith Heat Apoplexy.— While Dr. 
Jennings was in charge a man was admitted 
during the very hot weather of 1897 with symp- 
toms of heat stroke. At the post-mortem ulcera- 
tion of Peyer’s patches was found. Dr. Jennings 
thought that it was a mild case of enteric with 
su.perauded heat stroke. 

Differential Diagnosis. 

In some of the cases given above the diagnosis 
was made obscure by the presence of other 
diseases, I shad now give an account of some 
cases — not enteric — but in which the differential 
diagnosis from enteric was a matter of difficulty, 
III the month of December 1895 there Avere five 
deaths in the jail hospital — one from dysentery 
with the rather uncommon complication of 
perforation, one from euteric (a case recorded 
above), one from acute tuberculosis, and one 
Avhicb for want of a better name Avas put down 
as remittent fever. 

It was a most curious coincidence that there 
should be in hospital at the same time as some of 
the enteric ca.ses examples of the rare diseases 
cerebrospinal meningitis and acute tuberculosis. 
As these cases are of special interest not only 
from the point of view of their differential 
diagnosis from enteric fever, bub also on account 
of the rarity of the two former, I shall give 
a detailed account of them. In the September 
number of the Indian Medical Gazette reference 
is made to the “obscure and all embracing term 
remittent lever” and in connexion with the 
lemaiks made in that issue of the Gazette a 
case which was returned as remittent fever may 
be of some interest. ^ 
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t Degrees above nonnal are shown ; Decimals omitted. 


Case aatth Round Worms.— The case of 
ivisnia, female, age eighteen, June 1899, was 
rendered rather obscure in the beginning owing 
to the presence of round A\-oims ol which she 


, Remittent FEVEE.-Dhondya, male, age forty- 
five, Avas admitted into hospital on arrival in 
the jail. He suffered from general cedema, his 
eyelids were puffy and he had slight dyspnoea 
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Thei 0 was no albumin in the urine, no signs of 
scurvy, the conjunctivee were very pale, and 
the spleen enlarged. He had malarial cacbexia. 
The points of interest in his case are (1) the 
diagnosis from enteric fever, (2) an inorganic 
murmur, (3) the use of the term remittent 
fever, (4) the possibility of the case being one 
of enteric with dysentery. 

The temperature showed a gradual rise for 
about ten days and led to a suspicion of enteric: 
the spleen was enlarged and he was deaf but 
only when the temperature was high. 

Against enteric : the large morning remissions 
in the second week three to four degrees — the 
absence of gurgling and pain in the iliac fossa — 
the temperature seemed to fall after a large dose 
of quinine — the urine did not give Ehrlich’s 
reaction. At the post-mortem tliere were no 
ulcers in the Pe 3 mr’s patches. 

(2) A murmur was heard at the base of the 
heart and disease of the aortic valves was 
suspected, but at the post-mortem the valves 
were found to be normal. The murmur had been 
inorganic. 

(3) From the twenty-sixth to the thirty- 
second day — the day of death — there was 
diarrhoea with yellow liquid stools. The 
appearance of the mucous membrane of the 
large intestine was curious, very thick and 
inflamed, but there was no ulceration. There 
had been no mucus and no blood in tlie stools. 

In the record of the case I had noted “ the 
case is not like an ordinary case of dysentery : 
it will be entered 'in the returns as remittent 
fever.” It would I think be better to put such 
a case under the new heading “Fevers not 
classified.” 

(4) In the record of the case I had written 
“ Is it possible that this could have been a mild 
case of enteric followed by dysentery ? ” The 
patient was forty-five years of age, and I am not 
certain whether the Peyer’s glands in a patient 
of this age would be affected to the extent of 
ulceration in enteric fever (see remarks of Dr. W. 
J. Buchanan on Double Infection of Dysentery 
and Enteric in the September issue of the 
Indian Medical Qezette). 

The temperature was as follows : — 
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^railed everything he drank; no sweatin^^. 
He died on the sixth day after admission. 

JPost-mortem (made by Surgeon-Major Harris). 
Layer of purulent lymph found covering both 
hemispheres and cerebrum,and also on cerebellum 
below dura mater and between pia mater and 
arachnoid dipping between the convolutions; 
the deposit appeared to be thickest at the’ 
longitudinal fissure and also on the upper surface 
of the cerebellum. 

Remarks. — The duration of this case was si.x 
days. I have made post-mortems in three cases — 
one in the Nagpur Jail and two in the Raipur Jail, 
the duration of one of these cases was twelve 
days, and of the other two about thirty days. 
The typical yellow fibrino pus at the base of the 
brain was found in each case. Surgeon 
Lieutenant-Colonel Moorhead^' read a paper on 
this disease at the Calcutta Congress and bad 
collected a number of cases. 

The temperature was as follows: — 
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Tobekcular Meningitis. Acute Tubercu- 
losis. — Moorut, age thirty. Had been admitted 
to hospital four times during the past five 
months. 

In June he was admitted for fever and cough 
pain in chest, and he was also suffering from 
otorrhcea. In July for otoi'rhoea ; an abscess 
formed inside the ear. There was considerable 
tenderness over the mastoid with signs of inflam- 
mation. Trephijiing of mastoid was proposed, 
but the abscess pointed above the ear aud was- 
incised. The discharge from the ear continued 
for over two months. It ceased about the end of 
September. The evening temperature occasion- 
ally rose to about 100. 

In September he was admitted for slight fever 
and cough. Admitted again on 1st December. 
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* Degrees above uoruial are shown j DecimalB omitted. 


Cerebrospinal Meningitis.— M anajm, age 
fifty-five, was in bad health on admission, weight 
95 lbs., was allowed to work in garden, had 
gained 11 lbs. in weight. 

Admitted to hospital with fever and consti- 
pation and severe pain in back of neck and in 
back ; four days later he became delirious : he 


He had slight fever and was feeling giddy. 
XJp till the fourth no special notice was taken ot 
his case. On that date he complained ot pain 
in his back aud head ; he could not stand was 
unable to pass urine, tongue diy and coate . 
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. On 5th he became deliriou.s, was constantly 
muttering and moving his arras. Attendants 
S to hold his hands. Urine foul smelling 
hkh coloured, with Echrlichs test turned red, 
but only after a few minutes. The unne some- 
what resembles the urine of enteric fever, fc'atn 
in the lurabav region severe. The lower part 
of his body seems to be paralysed, but it is 
difficult to say as he is unconscious. 

Qth — Quite insensible : earphology distinct, 
breathing heavy but not stevtovouSj left pupil 
larger than right. Head turned to left ; conju- 
gate deviation of eyes to left. If the head is 
forcibly turned to the right, the twitching in 
the hand muscles increases, pulse 87, weak. 
Movement of arms constant. There is also some 
tonic spasm in the arms. The movement is 
greater in the right arm than in the left. 

Surgeon-Major Harris was called in, in consul- 
tationr The possibility of abscess in the brain 
due to extension of inflammation from the ear 
was discussed. There were no symptoms point- 
ing to inflammation in the ear, it was therefore 
decided to wait. 

He died next day. 


Post-mortem . — In the apex of both the right 
and left lungs there is a cavity about the size of 
a pigeon’s egg, surrounded by a thick fibrous 
membrane. The adjacent portion of the lung is 
infiltrated with soft tubercular nodules. The 
nodules are about the size of No. 4 shot and are 
grouped together in the form of the inflores- 
cence called a compound or branching corymb. 
The pleura thickened and adherent to chest 
wall. 


{To be continued.) 


% JHiipioii of io»sital 


A CASE OP SNAKE-BITE. 

Bt S. BSOWKING SMITH, 

CAPTAIN, 

Chitral. 


In connection with the cases of snake-bite 
recorded in the March number of the Indian 
Medical Gazette, the following notes may prove 
of interest: — ‘ 


after sunset, iu the autumr 
1897 at Mian Mir. a sepoy of the 32ud Pione^ 
walking through some grass near the reffiraen 
hospital, suddenly felt a sharp pain in his 
foot and ciied out that he liad been bitten b 
snake j another sepoys who was with him w 
great presence of mind, immediately tied a ni 

of puggari round the left calf and took hire 
nospvtal, 


I arrived at the hospital about twenty 
after the man had been bitten ; the snake had 
not been seen and I was rather sceptical, but 
examination revealed two small' punctures about 
half an inch apart on the left side of the dorsum 
of the left footj the man was in a nervous, 
excited, and restless condition, and talked in a 
whisper, but constitutional symptoms were very 
slight, the pulse was a trifle hurried, and the 
respiratory rate was hardly more than normal ; 
the ligature had been elFectually applied by the 
sepoy and circulation was arx’ested j there were 
said bo have been some spasmodic twitchings of 
the left leg when he was first taken in, but there 
were none after my arrival. 

A deep incision was 
immediately made for 
three quarters of a 
circle round the punc- 
tures on the proxi- 
mal aide, in order to 
cut all the vessels 
proceeding from the 
injured part, and the 
wound allowed to 
bleed freely. At the 
I first gush, the hospital 
assistant remarked on the curious colour of the 
blood ; it was a peculiar dull orange red tint, and 
exactly described by the term “brick-dust colour” 
used by Ounningham in his researches on the 
action of the poisons of the colubrine and vipe- 
rine snakes; as bleeding went on this colour 
became less marked and gradually assumed a 
normal hue; the limb was allowed to hang 
down until the bleeding gradually stopped ; the 
blood did not coagulate; Tour injections of pot, 
permang. were then made in the vicinity of 
wound. 

One hour after the bite had been inflicted, an 
injection of liq. stvychime and a dose of two oz. 
brandy were administered and the ligature re- 
moved ; the patient was carefully watched, but 
neither the pulse nor the respiration seemed to 
be sensibly affected ; bleeding from the incision at 
once came on again and had to be stopped by 
pressure. Shortly after, he vomited some food, 
deeply stained with blood, and when he paSsed 
urine, it was dark red with blood. 

On taking off the dressing the next morning, 
bleeding started again as freely as ever and 
pressure had to be again applied ; there were 
never any serious symptoms either cardiac, re- 
spiratory or nervous, but the hmmaturia continu- 
ed for forty-eight hours, when it began to lessen, 
and the bleeding from the wound on the remo- 
val of pressure continued also until the dressing 
was taken off sixty hours after the first applica- 
tion when it was found to have stopped, and it 
did not recur ; the man was then quite well 
and was only kept in hospital till the wound 
healed; a large ecchymosis beneath the surface 
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of the tongue was noticed the daj' after the 
bite. 

Taken in connection with Cunningham’s ex- 
periments of the action of the viperine poisons, 
the severity of the blood changes in this case is 
very interesting. 

1. The peculiar brick-dust colour of the 
blood from the wound near the affected part. 

2. The hsematuria, h?emopty.sis, and eccliy- 
mosis of the tongue. 

3. The non-coagulability of the blood for 
more than forty-eiglit hours after the bite was 
inflicted, shown by the continual bleeding from 
the wound on the removal of pressure. 

The absence of any signs of the action of the 
poison on the central nervous system is also 
notable. 

If a ligature is applied at once, as in this case, 
I think there should be more chance of averting 
a: fatal result, if a free incision is made round 
the wound, and hsemorrhage encouraged until 
the part below the ligature is practically blood- 
less than in mere scarification of the wound 
and subsequent suction. 


A CASE OF POST HEMIPLEGIC ATHETOSIS. 

Under the Cabe op G. H. A. HARRIS, 
Lt.-Col., i.m.s. 

list Physician, Medical College Hospital, Caloutta, 

Reported by U. N, Bbahmachabi, m.a., m.b., 

House Physician. 


The patient named Khetter, cci. 25, a Hindu 
male, belonging to the railway mail-service, 
states that on 17th July 1899, twelve hours after 
a fatiguing swim, he began to suffer fiom 
giddiness and weakness in the left side of his 
body. Two or three days later he was admitted 
into Lt. -Col. Harris’s ward for treatme.'^t of 
hemiplegia with the following symptoms 

(1) Left facial palsy. 

(2) Complete motor paralysis of the left 
upper and lower extremities without any 
sensory disturbance. 

(3.) Exaggeration of the left knee-jerk. 
There was no history of syphilis but history of 
occasional transient fits of unconsciousness for 
about a year. The patient left hospital almost 
■recovered. One night about a month after 
leaving hospital, he was awakened ti'om sleep by 
an involuntary flexion of the left middle finger 
which, since then has more or less persisted in a 
series of mobile spasmodic movements, iliis 
condition gradually increased and affected the 
other fingers, interfering very materially with his 
work, and it was on this account that he a^m 
-sought relief on 13th December 1899. The 
symptoms on admission were : 


(1) Slight' disorder of sensation in the 
fingers of the left hand. The following was 
the table of tactile sensibility of both thelipper 
estremities as measured with the sesthesiometer. 


Right Side. 


(a) Dorsum of 1st pha- 
langes of fingers. 

(J) Palm of hand 

(c) Back ‘of hand 

(d) Forearm 

(e) Dorsum of feet ... 


I 


H" 

14" 

14 " 


Re/t Side, 

2 " in middle finger. 
If" in index finger. 
1' in the thumb. 

14" 

2 ' 



(2) Strength of the grasp of the hands as 
measured with the di'iiaimimeter ; 

(a) Left hand ... 20 lbs, 

(S) Right hand 70 lbs. 

(3) Marked increase of the left knee-jerk. 

(4l Athetoid movements in the fingers of the 

left hand. There is a slow mobile spasm affect- 
ing mostly the iiiterossei and the lumbricales of 
the left hand. The amount of spasm in these 
muscles varies from time to time and thus slow, 
8ucce.ssive, incoordinate movements of flexion, 
extension, pi’onation and supination of the fingers 
are proiluced. The movements have been com- 
pared (Gowers’") to those of the tentacles of the 
cuttlefish. During the execution of some of the 
movements the interplialangeal joints pass into 
a state of subluxation. Sometimes the distal 
phalanges are extended, shewing that the long 
extensor also partakes of the spasm. Some- 
times the 1st phalangeal joint of the middle finger 
is strongly flexed with the thumb closely press- 
ing against it, and sometimes there is flexion 
of the last phalanges of one or more fingers, 
showing that the long flexors of the fingers also 
partake of the spasm. This ipiplication of the 
long flexors is noteworth}', as Gowers says this 
never takes place. Rarely the fingers assume a 
position which has been compared (Charcotj*) to 
that of the contracture of the type of extension 
in chronic articular rheumatism. Occasionally, 
there is a simulation of some of the above 
movements by the fingers of the right ^ hand, 
though they are hardly so marked as to justify 
the case being regarileil as one of double athe- 
tosis. (Two of the positions assumed by the 
fingers are given in the accoinpanj’ing photo- 
graphs.) Rarely, there is an involuntary hyper- 
extension of the left big toe especially during 
walking. The movements disappear during 
sleep and can he controlled and limited only 
for a short time by position and extraordinary 
effbi't of the will. The phenomena, as pointed 
out by Von Zemissen, seem to have partially the 
character of associated moveinents,$ for while 
the fingers move, the arm becomes rigid and hard. 

* Gowers’ Diseases of the Nervous System 
f Olir.rcot LeCon de Mardi 1887. 

[ Oharoot's Diseases of the Nervous System (New 
Sydenham Society 1888). 
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The spasm disappeai-s when the wrist or the 
fingers are rigidly? flexed, but after a time it starts 
again, sometime sslowly and sometimes suddenly. 
The spasm markedly interferes with a voluntary 
act, so that the patient has to wait till it passes 
off, Thei'e is not the slightest contiaeture in any 
of the fingers 



i , 



( 5 ) Besides the above there were the nptraH 
symptoms of absence of motor paialysis of ai 
cranial or spinal nerves and of wasting of ! 
groups ot muscles. ^ 

HemarJis . — The diagnosis of a case of 
poBt-iemipleglo-atate fe t 


is alive to the character and significance of its 
symptoms. It might possibly be thought due 
to disseminated sclerosis and paralysis agitans ; 
to jiaramyoclossus multiplex when it attacks 
the muscles of the arm and face which it very 
rarely does after hemiplegia; to convulsive tic, 
choiea spastica, tetany and localized chorea of 
Sydenham; in none of these conditions, however, 
are the movements truly athetoid. The possibi- 
lity of hysterical simulation of the movements 
should be borne in mind. The purposeless 
nature of the movements and the absence of 
hysterical .stigmata should determine the diag- 
nosis Tlie condition, as Drewry* says, is also 
impossible to be imitated even by the most 
skilful malingerer. Some authors, including 
among others Hammond and Gray.f seem to 
make an unfoituiiate confusion by including 
post-hemiplegic athetosis under post-hemijilegic 
chorea ; hut the latter, properly speaking, refers 
to chorea-like movemenbs sometimes occurring 
in the affected limbs after hemiplegia, and should 
have nothing to do with the slow and peculiarly 
characteristic miwements of athetosis. 

The seat and nature of the lesion in athetosis 
have not as yet been satisfactorily worked out, 
Hammond, wlio first described the condition, 
supposed the seat of the affection to be in the 
intiacianial ganglia or in the upper regions 
of the spinal ganglia. He also states that one 
piob^le seat ot lesion is the corpus striatum. 

it ti) be due to changes, 
partially circumscribed, of the centres of motor 
inneivation ; while Hitzig supposed it to be 
due to irritation of these centres.i Beevor 
considers it to be due to lesions in the motor re- 
gions ot the cortex, § and in favour of tlii.s view 
inight be cited his case in the Rritish Medical 
Jottmal tor 1890 . Osier, however, says that 
in case.s ot athetosis occurring in adiilLs, the 
hsjou IS not in the coitex. Gowersf say.s tl.at 
a drstinction mu.st be made between the cases 
occuning m a-lult-^ and those in childhood. He 
thinks that 111 the former the disease is situated 
111 01 outside tlie optic thalamus, or in some 
cases in the posterior of the internal capsuTe 
fi r Sqq'-f Medicine and Surgery 

fouiS'o. that Von Kunu collected 

torn teen cases from literature, in seven of which 

.ere was localized disease of the corpus 

of'um ' no,“ fehalamus, in two 

0 tlie poies and m one a softening involvino' 

opt,» tlaiam,,, and corpna rtriatin 

2in„ .. . “'*“1 softening 

«>0«ns extensive slight damage.” Jamj 

* “> th, 

Medieiue, ^ Aoomaliea and Curiosities of 
I theHervoua System 11873.) 
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Taylor in his article on cerebral palsies of chil- 
dren states that cases of paralysis followed by 
; athetosis in adults are mostly the results of 
accident.* In the present case no history of 
'accident can be discovered. The history of 
, hemiplegia following over-exertion, might be 
.suggestive of embolism, in which case, how- 
,ever, the paralysis would more immediately 
. follow the over-exertion ; nor are there at 
present an}^ signs of heart lesion which might 
be suggestive of a possible source of emboli. 
On the other hand, the excited action of the 
heart and the increase in blood pressure conse- 
quent upon the over-exertion in swimming 
might have led to rupture of some diseased 
vessels in the motor tract of the brain. The 
diseased condition of the vessels might have 
^been the result of syphilis of which the patient, 
however, denies any history. Besides, extreme 
headache which forms one of the characteristics 
of syphilitic disease of the vessels of the brain 
is absent in the present case. It might be 
that the association of the over-exertion with 
the hemiplegia was an accidental one, and that 
the occasional transient fits of unconsciousness 
might represent the minor form of. epilepsy 
(petit mal), with which the athetosis was 
connected, as many of the recorded cases have 
^een. 

The present case is of interest as it is a case 
of athetosis in an adult unassociated with 
hemiansesthesia and vasomotor change, and 
following an attack of marked hemiplegia after 
it was completely recovered from. _ Another 
point of interest in the present case is the fact 
that the long flexor and extensor muscles of the 
fingers partook of the spasm to some extent, 
which Drewry says are rarely_ affected ; while 
Gowers says, as already mentioned, the long 

flexors are never affected. , n tr a 

I am indebted to Lieutenant-Colonel G. H. A. 
Harris for permission to publish this case from 
his wards. 


"BAHEDA” POISONING. 
By BABU BHONDOO LAL, 

Oivil Ucspxtdl A-Ssistcint. 


A boy named Phakiria Gond, nine yeans of 
age, ate fresh kernels of " bahddd” seeds in excess 
on the afternoon of 4th February 1900, and was 
brou^lht by his mother to Mfil Branch Dis- 
pensary, in the Chanda District, on the forenoon 
of 5th February 1900 for treatment. 

The following abnormal symptoms were ob- 
served in him at that time, such as— Coun- 
tenance anxious, eyes shut, pupi s normal, 

unconsciousness, retardation and slowness of 

respiration, pulse feeble, head and^ neck hung 
on shoulder, body w arm, no answer on ques- 

* Allbutt’s System of Medicine, Vol. VII. 


tions, occasional sighs and stoppage of breath, 
fore-arms flexed on arms, rigidity of the 
upper extremities ; lower extremities were 
stretched and rigid ; passed one normal stool 
at his house as his mother said. There was no 
vomiting — languor. These threatening symptoms 
did not allow me to count the beats of the pulse 
and to take temperature of his body. 

The patient was immediately jilaced under 
artificial respiration, and the following mixture 
was given : — 

R. 

Spirit. Ammon. Aromat. ... m xv 

Aqua ... ... .. ad ^i 

Mix. Every one hour. 

After the third dose of the mixture he opened 
his eyes and turned on his other side, and Ins 
pulse became stronger than before. He began 
to breathe naturally. His mother then took 
him away to her house as this is an out-door 
dispensary, and next morning, that is, on the 
6th February 1900, the patient was better as I 
sent the Kotwar to inform his mother to bring 
him to this dispensary for further treatment, 
but she sent word she will get him treated at 
his house by native quacks. The boy might 
have been treated by them but he died on the 
same date at 4 P.M. 

The patient’s mother states that she went in 
company with him to the wood and began to 
cut dry grass for selling while her son, the sick, 
saw a “ bahedd ” tree there, sat under it, and 
began to break the stones of the “bahdda” 
fruits, which were lying under the tree and to 
eat their kernels as much as he liked which 
caused giddiness at the very time as she said. 

“ Bahdda ” tree is akin to the tree of Bassia- 
latifolia in shape and size, and is common 
throughout all parts of India, the fruits of 
which are conical. Their pericarps are ash- 
coloured externally and green internally, in 
which hard and smooth stones are enveloped. 
The stones contain white kernels. Some fruits 
are oval and more than an inch long. The 
pericarps are astringent and are used b}^ the 
natives as a colouring matter, but the kernels 
are nauseous although sweetish in taste and 
produce giddiness when the}' are fresh and not 
so when dry. Their pericarps are generally 
mixed with Belleric and Erablic myrobalans by 
native physicians who reduce them into powder 
which is called “ Triphala ” in the Indian 
Materia Medica of all authors, such as : — 
Oharack, Sushrut, Wagchutt, Lolimbrdj, etc. 

“Triphala” is used by these physicians in 
diarrhoea and dysentery, and in people of grey 
hair with the intention of blackening hair- 
follicles so that they may not grow grey again. 

The “ Bahdda” poisoning is not mentioned in 
any of our works, hence it seems to me a new 
poison which ought to be published in the 
Indian Medical Gazette for the information of 
the public. 
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THE TEACHING OF HYGIENE IN INDIAN 
UNIVERSITIES. 

The proposals recenfely made by the Com- 
mittee appointed by the Faculty of Arts of 
Calcutta University, under the Chairmanship of 
Colonel T. H. Headley, i.M.s., are such as must 
command the hearty approval of all who are 
interested in the sanitary progress of India- 
As medical men engaged daily in combating 
disease we well know that disease is scarcely as 
formidable a foe as ignorance. Of this the 
recent experience of the four years’ war against 
plague is ample evidence. It is a common ci'y 
of a certain class of newspapers that it is not 
plague the people dread so much as plague 
measures, and Government has so far recognised 
this that they have endeavoured to let the 
people have their own way as far as possible. 
The question, however, may well be asked why 
the people should oppose measures entirely 
intended for their own good, and after all 
attended with but little inconvenience. The 
only reply is the ignorance of the people. All 
of us who have to do with the fight against 
plague must often have had to explain to our 
own subordinates, who willing enough are yet 
often ignorant of the reason why such measures 
are decreed. That we have come to almost a 
deadlock in the war against plague is due to 
the ignorance not only of the teeming millions 
but to the ignorance of the better classes— the 
educated classes of the native community. 
Hygiene and sanitation is to them merely a 
name, which they half understand and wholly 
dread. Tins is not as it should be. If therefore 
m the future India is to take her place amona 
the civilised countries of the world she must 
be educated in a better sense than she has been • 
we must no longer have the spectacle of the 


passive resistance. 


measures intended for their own good, and we 
can see no other means of doing tiiis than 

by educating the leaders and the better classes 

of «,e community, 


law where tlie people can do no other than obe 3 ^ 
but in these days of Local Self-Government we 
must try other means. Government has recog- 
nised that what we want in India is the 
intelligent and willing co-operation of the 
people. This we can onljf have when the people 
understand that what is being done is for their 
own good. 

No one imagines that it is po,ssible to diffuse 
such knowledge among the millions of India, 
but surely it is possible to teach the better 
classes. Anyone who glances at the formidable 
curriculums for the various examinations in the 
Universities of India must acknowledge that 
I if it is possible to teach thousands of students 
to understand mathematics, modern history, 
natural science or logics, surely it is possible 
to teach them the elements of Hygiene. We 
may recall the words of Dr, Ward Cousins, the 
President of the last Meeting of the British 
Medical Association, who, in hi.s address, last 
year, said — “The battle against disease and 
death will only end in disappointment unless we 
have something more than the force of legisla- 
tion the great ina.ss of the people must become 
active and willing helpers, the fathers and 
mothers of the land must learn how to main- 
tain the healthfulness of their homes, and the 
blinding forces of selfi.shness and ignorance 
must be replaced by the best and purest aspir- 
ations. Depend upon it, the basis of national 
health is the personal cultivation of health. 
We desire to see a wider knowledge of the law.s 
of health. ” 

The .students of the Universities of India 
whoni it is proposed to teach Hygiene to-day! 
will become the professional men, the Muni- 
cipal Commissioners. etc., of tomorrow, we can 
well believe that if in their student days thev 
have acquired a knowledge of the laws Jf 
hea tb, as taught in any of the excellent text- 
books proposed by the Committee, we would 
find them far more willing co-operators and 

& * 

For such reasons as these and beeain^A « 

and we express the hope chat the 
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Senate of the University will see their way to 
adopt the vecoinmendatioiis of this Committee, 
a procedure which we well believe will be of 
great practical importance, and which we hope 
to see copied by the other Universities of India. 


THE POLYCLINIC. 

This new College for Medical Graduates, which 
was started in London last year, appears to us 
to be so admirably adapted to the use of Medical 
Officers on furlougli that we think it desirable 
to give a full account of its working for the 
benefit of our reailers who may be shortly going 
on furlough to England. 

The new College, which is situated in Chenies 
Street, London, W. C., has now entered upon 
the second year of its existence and may be 
considered to be an assured success. It is 
supported by all the leaders of the profession 
in London and the Provinces, Already no less 
than 561 members of the medical profe.ssion 
have joined as members and subscribers, among 
whom we find the names of Surgeon-General 
R. Harvey, C.B., and several other members of 
the medical services. The list of original 
members is now closed, but new members can 
join at any time, the subscription for members 
being now fixed at two guineas fer cMuatni. 
The name of each candidate must be approved 
of by the Council. Medical men can join either 
as members or as subscribers, the diftbrence not 
being much; a member incurs just the same 
financial responsibility as a subscriber, but to 
become a member he must make a special 
application in writing to the Dean, and if 
approved his name will be placed in tiiat list, 
and be will become eligible for all offices and be 
entitled to vote at all meetings of members. 
His total financial responsibility as a member of 
the Incorporated College is limited to ten shill- 
ings. The privileges accorded to all subscribers 
and members are The use of the Library and 
Museum, attendance at all afternoon consulta- 
tions, and at all Lectures or Committees which 
may be declared “ open,” and to receive post 
free the College Journal. In the Polyclinic 
formalities of election are reduced to a minimum. 
For obvious reasons the Council reserves to itself 
the right of approval in regard to all candidates. 
Subject to that approval, which will never be 
witbeld except for the strongest of reasons, the 
doors are open to all who are eligible for 

election. 


A member of the Indian Medical Service,, 
now on half pay. Captain Hayward Pinch, 
F. R. C. S., has recently been chosen as Medical. 
Superintendent, having been selected from a 
long list of candidates. The syllabus of the 
teaching is both varied and attractive; it 
consists of Clinical Consultations, Practical 
Classes, Courses of Lectures and Classes in con- 
nection with the College. 

The Clinical Consultation, s, to judge by the 
reports in the College Journal, will form one of 
the most attractive portions of tlie cun-iculuni, 
The following is the programme for the current 
session, Mondays iSkin), Tuesdays (Medical), 
Wednesdays (Surgical), Fridays (Eye,Ear, Throat 
and Nose), It is desired by the Council that 
all subscribers will bake their due share in these 
consultations. They are to be regarded as quite 
distinct from the more formal clinical lectures, 
and questions and suggestions from those attend- 
ing, so far from being considered as interrup- 
tions, will be welcomed. Medical men who 
have hospital patients for whom they desire the 
advantage of a coasultabion are invited to send 
or bring the cases. Reports of the progress of 
the cases or of the effects of treatment will be 
published in the Journal. It is pinbahle that 
when the reputation of the College is established 
in the public mind that patients will present 
themselves for the benefit they will derive from 
the consultations. 

The following practical classes have been 
arranged for the present session. Each course 
will last for six weeks. Classes can be had in 
(1) medical and surgical anatomy, (2) on 
diseases of the nervous system, (3) on the use of 
the Routgen rays, (4) on practical ophthalmology 
and the use of the ophthalmoscope, (5) on 
practical rhinology and laryngology, (6) on 
practical otology. On each occasion the mem- 
bers of the class will receive a typed resume 

of the matter dealt with. 

In addition to the above there have been 
arranged the following course ot lecture,? : ( ) o« 
o|,hthalmolo.y by Mr. M«rcu» GunD, 
(3) on insanity by Dr Savage, (8) on 
of the akin by Dr P. S. Abrabann W on 
pavative patUology by Dr Woods Hulolnn»o.o 

In addition there are tile follomng oounes m 
comieetion with the College, (1) a month seonj 
on practical bacteriology, “o*'' Pro'ess"r toook- 

shank. at King’s College, '“f 

daily. This is a very oomplete and vnloable 
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course arid has been approved of by the Secre- 
tary of State for candidates for appointments 
under the Oolonial Office. There are also simihiv 
classes at the Bethlem Asylum for Mental 
Diseases, and also a very complete course on 
Hygiene and Public Health under Professor 
Winter Blyth. 

We may add that the fees for most of the 
courses, lasting six weeks, are fixed at two 
guineas. 

It will be agreed that the Medical Officer at 
home on furlough in the present day will nob 
have to go far to find himself suited. It is 
satisfactory to see that the vast amount of clini- 
cal and teaching power which exists in London 
has at last been organised for the benefit of post 
graduate work, formerly it was not possible to 
obtain this without going abroad to Paris or 
Vienna. 


EPIDEMIC DYSENTERY IN JAPAN. 

In an interesting report to the Surgeon- 
General, XJ. S. Marine Hospital Service, Surgeon 
Stuart Eldridge gives a valuable account of the 
epidemic of dysentery which appears to have 
spread over the whole of Japan during the past 
twenty years. It is not certainly known when 
this epidemic actually began ; there appears to 
be no record of any such outbreak before the 
year 1878. Even in 1880 the epidemic wag 
confined to certain districts of the southern 
island of Kinshiu ; since then it has spread slowly 
and surely, till now every province in the three 
large islands of Nippon, Shikoku, and Kiushiu 
are mclude.l in the area of the epidemic. In’ 

wTbh 1<136,096 cases 

with 275,308 deaths reported or a case deatli- 

tamed that these figures are very accurate 
mdeed they most likely underrate the morbidity- 
but at any r.afce an annually recurring epidemic 
iich accmints for over 22,000 deaths is suffi- 
leiitly serious For many years little or no notice 

but 

the matter in ha has taken 

to mitmate the has been done 

0 mitigate the seventy of the disease 


find a period of comparative immunity ; after 
prevailing severely for three or four years the 
disease appears to lessen in intensity. Tliis is 
shown not only from the recorded statistics but 
is borne out by the opinion of medical men who 
have worked among the cases. The disease is 
believed to be often propagated i'rom man to 
man through the medium of the evacuations, 
contaminated food or drink, or it seems probable 
from accumulations of fsecal matter, collected in 
the somewhat primitive Japanese latrines. Bub 
although to a limited distance it is believed that 
the germ of the malady may be propagated 
tiirough the air, yet it is clear that water is 
the chief agent in the distribution of tlie 
dysenteric poison, owing to the cantamination 
of the wells, tlie principal sources of drinking 
: water in Japan, which are often witliin afew feet 
of the latrines, or on a larger scale by the 
contamination of the streams. Njglifc-soil is the 
only fertiliser used in rural Japan, and the rice 
fields often situated in terraces on the sides of 
hills are of course freely irrigated, each field in 
turn receiving the washings of its hjo-her 
neighbour. 

As regards the symptoms of the disease, they 
do not difiPer much from those of the disease in 
other countries Many cases begin as catarrhal 
diarrhma which speedily becomes mucous and 
bloody Other cases are frankly dysenteric from 
e IS . As a rule fche first manifestations of 
the disease occur m tlie descending colon or 
uppei rectum but it progresses upwar.l till the 
whole lower bowel is involved. Ohronicity is 
not a common event in this epidemic <lysenterv 
and abscess of the liver ig so rare if ii- ^ 
occurs after this form of dy.sentery ihat I ha vl 
.after diligent inquiry, bee., unable to learn of a 
single undoubted case, and certainly I h^e 
never seen one a circumstance wliicl. is 
exactly paralleled by the history of dvsentpn- * 

of the disease, it is known that in 1891 Tvo 

le stools of dysenteric patients, which, however 
hasnot been certainly identified. I„ 1897 Dr’ 

K, Shiga, an assistant bo Piofe.ssor Ku ^ ‘ 

Polished (Oenfalilatt /&. 

the result of his studies of dysenterv D 

IS usually solitary 
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but sometimes united in pairs and witli methy- 
lene blue both ends stain thoroughly. With the 
blood serum of dysentery patients agglutinative 
reaction is well marked. Consequently Shiga 
has produced an antitoxic serum for the treat- 
ment of the disease. Sheep and horses may be 
used to procure the serum, but horses take two 
years’ injections before they become unreactive 
to the poison. Dr. Shiga used in the human 
subject 20 to 40 c. c, of the serum in divided 
doses. His results are as follows : — 

Up to November 1899, he had 266 cases with a 
death-rate of 12 per cent., while during the same 
period in the hospitals under oi-dinary treatment 
tliere were 1,736 cases with a deat!i-rate of .34 
per cent. Other reports of a limited number of 
cases in other hospitals, where Dr. Shiga’s 
serum has been used, confirm these sati.sfactory 
results. 

The above results are certainly the most 
elaborate and most hopeful that we have j’-et 
heard of in connection with the serum treat- 
ment of this disease ; unfortunately at present 
the method of preparation is too costly to admit 
of any very extended use of the method, but it 
is to be hoped that these results will be followed 
up. 


LONDON LETTER. 

THE WATt. 

The relief of Kimberley and Ladysmith and 
the capture of Cronje and his army have im- 
parted a roseate colour to the operations in 
South Africa. These have been followed by 
other successes, and affairs have altogether as- 
•sumed a more promising and hopeful position. 
The loss of life since the commencement of the 
war has been very lamentable. Down to the 
week ending February 24th the number of 
officers and men killed amounted to 1,632, and 
of those who died of wounds, to 294, making a 
total of 1,946. In addition to this 723 officers 
and men have died of disease, principallj' enteric 
fever and dysentery. The proportion between 
fatalities caused b.y wounds and disease has been 
reversed, up to the present as compared with 
px'ovious experience. In the Crimean Campaign 
the death-rate from injuries in the British Arm}'^ 
was 47 per 1,000, and from disease 197; the 
corresponding rates in the French Army being 
64 and 236. 


In the American War of' 1861-65 the rates 
for regular white troops were 27 and 32, for 
white volunteers 33 and 55, and for black tiiops 
15 and 133. On the other hand in the Franco- 
German War of 1870-71 the proportions were 
33 and 15. The shorter and sharper the war 
the more injuries and the fewer cases of illness. 
Probably if the South African Campaign is pro- 
longed the proportion may be altered, especially 
if there is much seige and trench work, and the 
figures have not as yet experienced the full effect 
of the Ladysmith contribution ; but the tendency 
of modern warfare is towards despatch in more 
than one sense of the term, and perhaps im- 
proved sanitation may be credited with reduction 
of mortality due to disease. Circumstances 
such as those of closely beleaguered towns 
render the practice of sanitation impossible, and 
when the record of the seige of Ladysmith 
comes to be written, it will no doubt disclose 
the baneful influence of the gruesome triad — 
abounding infection, bad sanitation and dimin- 
ished resistance. Another remarkable feature 
in the statistics of the war as published is the 
large proportion of the wounded who recover — 
no fewer than 95 [>er cent. The proportion of 
numbers killed to wounded which the figures 
reveal is 1 to 3'7 which is not unusual. 

THE BEPOET OF THE INDIA PLAGUE COMMISSION. 

The report of the Plague Commission is under 
active preparation ; but, in view of the great 
importance of the subject, one section of it, rela- 
ting to preventive inoculation, has been published 
in advance. This is a veiy elaborate review of 
the work of Professor Haffkino and enters fully 
and critically into the bacteriological,, statis- 
tical and sanitaiy aspects of the question. The 
principles and methods of other analogous pro- 
ceedings against small-pox, anthrax, rabies, and 
cholera are detailed, and Haffkine’s system of 
preparing and using his prophylactic serum is 
elaborately described and subjected to a search- 
ing and somewhat hostile examination. Serious 
doubts are entertained and expressed regarding 
the efficiency of the means adopted for the 
purpose of sterilising and standardising the fluid. 
Notwithstanding the objection taken on these 
grounds the results of flaffkine’s inoculations 
are pronounced to be favourable. In the fiist 
place no evidence has been discovered by the 
Commissioners that serious harm has in any 
instance resulted from inoculation, beyond some 
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local inflammatioti and some proloBgatiou of 
pyrexia in a few isolated instances. As regards 
the protective value of the inoculation, the 
statistics collected in India are examined with 
discrimination and care ; and the important con- 
clusions are drawn from them, namely, (1) that 
they diminsh materially the incidence and morta- 
lity of plague among the inoculated as compared 
with the uninoculated ; and (2) that they dimi- 
nish largely the case mortality of plague, that is, 
the fatality of the disease among the inoculated 
as compared with the uninoculated. Haffkines 
procedure is therefore doubly valuable as a 
preventive Of attacks and as a means of saving 
life among those attacked. It thus mitigates 
liability to contract plague and mitigates the 
severity of the disease when contracted. As 
regards the duration of these protective and 
moderating influences no satisfiictory evidence 
is forthcoming nor decided opinion offered. It 
is stated vaguely that “ the protection certainly 
la.st3 some considerable number of weeks.” 
Holding these views the Commissioners recom- 
mend that " under the safeguards and conditions 
of accurate standardisation and complete sterili- 
sation of the vaccine and the thorough sterilisa- 
tion of the syringe in every case, inoculations 
.should be encouraged wherever possible and in 
particular among disinfecting staff and the 
attendants of plague hospitals.” 

INDIGENOUS DEUGS. 

The inclusion of Indian and Colonial drugs 
in the 1898 Edition of the British Pharmacopoeia 
was abandoned for lack of sufficient information 
a.s to the medicinal plants which ought to be 
made official, the preparations of those which 
ought to be employed and the utility and value 
of the various drugs suggested. It was resolved 
therefore to compile an Indian and Colonial 
Addendum which should include the best accre- 
dited of vegetable medicines indigenous to India 
and sovne of the Colonies. Professor John Att- 
field, F.K.S., who was editor of the Pharmacopoeia 
and is editor of the Addendum, has received 
reports from India, which have enabled him to 
issue a paper on the subject and will probably 
enable bim before long to compile a satisfactory 
Indian Section of the Addendum. He states 
in this paper that committees, central and pro- 
vincial, have been organised in India for the 
purpose of submitting certain selected drugs to 
trial. It is very desirable that this matter 


should obtain careful attention in order that 
exact and authoritative testimony should be 
forthcoming regarding the therapeutical value 
of these drugs ; because the statements advanced^ 
on this subject up to the present time have been 
too often of a very vague and indefinite descrip- 
tion. Empiricism even when time-honoured is- 
in these days not a sufficient justification for the 
employment in the treatment of disease of sub- 
stances which were origioally selected and used 
under the guidance of erroneous views, patholo- 
gical and therapeutical, 

Sth March 1900. 

K. McL. 




TWO pamphlets on plague. 

We have received tv/o pamphlets on plague 
which we purpose to notice together. The first 
is by Mr. E. H. Hankin, the success of whose 
pamphlet on cholera has induced him to publish 
a similar one on the plague. This is the second- 
edition of the little book, and we are very glad 
to see that a second edition was called for. It is 
not our intention to cvitici.se this book. It Is 
intended for the use of non-medical men, and to 
educate the public on the disease. We quite 
agree with Mr. Hankin on the need for such a. 
work at the present time, as much of the opposi- 
tion to the very necessary measures of preven- 
tion are due to the want of knowledge of the 
danger. All of us who have worked against the 
plague within the past three years well know 
the great ignorance even of our subordinates 
who may be doing their best to help u. 5 . 

Mr. Hankins little book is written so clearly 
and in such simple language, that it will be easily- 
understood ; he sketches the history of the 
disease, the causes and the means of prevention. 
We specially recommend chapters 4 and 5 on 
the prevention of the disease. The price of the 
pamphlet is only nominal, four annas, so that we 
hope for an extended sale for it, which we con- 
sider it thoroughly deserves. 

The other pamphlet on the subject of pla<nie^ 
is of a different kind, it is a report compfled 
by Surgeon-General W. Wyman of the United 
States Marine Hospital Service. It is intended' 
to give American readers a full and useful 
account of all that is known about plague. Like 
all the rest of the world, the United States are- 
oil the watch against this fell di.sease, which now 
may fairly be called a pandemic, for few coun-- 
tnes, literally ‘Urom China to Peru,” have es- 
caped a visitation. We wo'ald point out one- 
laliacy which has been given too much promt- 
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uence in the beginning of the report, and that is 
“ that one reason why plague persists in the East,” 
is that the people are badly fed on rice and other 
grains which contain too little protein. We have 
no authority for such a statement : the rice feeding 
parts of India have not suffered any more than 
the wheat-eating parts; indeed, up'to the recent 
recrudescence in Bengal it might fairly be said 
that the rice eating millions of Eastern Bengal 
had even shown a degree of immunity to the 
-disease. At least such a thesis might have been 
maintained with more show of reason, than tl)at 
which tried to explain the supposed immunity 
-of Calcutta from a malarial saturation of the 
inhabitants. Surgeon-General Wyman’s pam- 
phlet gives an intore, sting account of the modern 
methods of fighting plague and we learn with 
interest tiiat the prepai-ation of the Haffkine 
-prophylactic has been commenced in the Hy- 
-gienic Laboratory in Washington. The pamph- 
let also gives an account of tlie defensive 
measures taken by other governments to ward 
off tile post from their dominion.s. 


I were seen to possess six booklets. Their diame- 
I ter was from 20 to 25 and they agreed with 
the figure of the ova of trenia nana in Mo-sler 
and Peiper’s work on Animal Para,sites. It is 
suggested that the worm itself may have existed 
in the kidneys, as another variety — ftenia 
Sladagascariensis — is stated to liave been found 
alive in tlie kidney in a patient suffering from 
cliyluria.^ The i)arasite probably occludes the 
Iymphatic.s and causes them to become dis- 
tended and finally to rupture, so that the lymph 
finds its way into the urinary passages." The 
most efficacious treatment in this case "appeared 
to be gallic acid in fifteen grain doses three 
times a day. ” 

The toenia nana is a widely distributed worm, 
but hitherto beyond vogue intestinal symptoms 
no pathological effects have been recorded. 

THF. CANNIBAL HABITS OF MOSQUITO LARV/E. 

In continuation of his letter on this subject 
in our Tdarch nurnbei-. Captain S. P. Jaine,s, 
l.M.S, sends us further information on thisinter- 


' esting point, which neither CelU nor the West- 

T/ENIA NANA A CAUSE OF CHYLURIA. African correspondent of the British Medical 

A KRGiiNT issue of the Lancet contained the , Journal seem to have quite understood. Both 

following note; "In the Russian Archives of these authorities seem to regard mosquito 

Pathology (tome viii., fasc. G) Dr. Predtechenski ' larvre as essentially vegetable feeders, this 

-of Moscow reports a case of ch^duria which is Capt. James considers to be not the fact. He 

interesting for sevei’al re.asons. It is the first ' informs us that he has watched anopheles 


■case of the kind reported from Russia, though 
in other jiarts of Europe cases are occasionally' 
met with in subjects who have not resided in 
the tropics. Dr. Predtechenski has been able 
to find some twenty of the.se cases in medical 
literature. The cau.se of tro]iical cases is generally 
allowed to be some parasite — filaria sanguinis 
or distoraa iimmatobiuin. In Europe strongylus 
<rigas lias been found and some autliors believe 
tliat tumours and other patiiological conditions 
which cause stagnation of the clij'Ie and lymph- 
stiAams may also jiroduce cbyluria. In the 
Russian case a parasite was detected; at least 
ova were found in tlie urine which were diag- 
no.sed as those of tmnia nana, a minute variety 
of tapeworm which is tolerably' common in Italy 
but is almost unknown in England, though 
Dr. Ransom of Nottingham has reported the 
■ case of a girl from whose intestinal canal a 
• largo number of these parasites were expelled. 
Di-rPredtecheuski’s patient was an officer’s wife 
aged twenty-three y'ears, wlio had at times 
passed turbid or milky urine ever .since she was 
sixteen years of age. When seen by' _him^ the 
urine contained, in addition to epithelium, 
specks or small clots of fibrin, crystals of oxalate 
-of lime, and red and white corpuscles, the last- 
named having a single spherical nucleus and 
being in fact small lymphocytes. There were 
also found some spherical bodies looking like the 
-e""s of some entozoon. Tliey_ were _ nearly' 
t'rans[iarent and under a good immersion lens 


I larvm feeding time after time with a powerful 
' lens, 'i'liey do not touch vegetable food and 
appear to live exclusively upon animal food. 
Tiny water fleas, small cycIops and weak 
I or dy'ing larvai of any' kind are all drawn into 
' tlieir moutlis by' tiie powerful .suction action 
of two fiin-slmped organs, attached near the 
mouth, composed of numerous cilia. These work 
with an incessant quick motion when tlie larva 
is feeding, and cause a current which draws 
in the food. 

I We have also much pleasure in announcing 
that Captain S. P. Janies, l.M.S., has completed 
the working out of the metamorphosis of the 
Filaria Sangidnis Honiinis in the Anopheles 
Genus of mosquito, 'riiis is an important di.s- 
j covery in the life history of this jiarasite, aud 
one which has not been made before. Only 
recently Bancroft of Brisbane announced that 
he had traced out the metamorphosis of this 
parasite in a species of culex. We publish 
details of Captain James’ observations in the 
present issue. 

BERI BERJ or KAKKE IN JAPAN. 

Dr, Tatsusaburo Yabe, Principal Medical 
Officer ill the Imperial Japanese Navy, contri- 
butes a short article under the above heading to 
the Archives de Medecine JUfavcd (quoted m 
Lancet) for January, 1900. Not long ago Ica/c/ce, 

or beri-beri, was ibe most prevalent malady m 

the Japanese fleet, at times absolutely paralysing 
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action, just as formerly scurvy used to _ behave 
ill European squadrons. In 1882 during the 
Gorean expedition, ’ and about the same date in a 
fleet off the coast of South America, /m/rfcc 
placed between 30 and 40 per cent, of the total 
strength /iO?’S * combat. “At tlio comtnence- 
ment° of- the eighteenth century, continues 
Dr. Yabe, “ the English Admiral Elosier (sic) en 
voide for the East Indies at the head of .seven 
ships of the line, had lie not the pain of losing 
his crews twice over by scvrrvy, and did he not 
himself die broken-hearted?” Scurvy was at 
lengfcii mastered by means of propliylactic 
measures — they gave the men fruits, fresii 
vegetables, lime-juice, and lemonade; kakke 
was brought under control by amelioration of 
the rations — an innovation due to Mr. ICanebiro- 
Takaki. Scurvj’' and hakke resemble each other 
by tile uncertainty in wbich their etiolog}' i.s 
enveloped. They are said to be epidemic 
diseases, but as yet the specific microbes have 
not been discovered, Mr. Takaki believes that 
kakke is a disease of nutrition, and although 
Dr. Yabe cannot share the belief, lie neverthe- 
less freely acknowledges the beneficial results 
that have attended on the prescriptions of the 
eminent creator and organiser of the Japane.se 
Naval Medical Service, Daring tlie sexennial 
period 1878-83 the average percentage of sick- 
ness from kakke was 32‘5 and tliere were 246 
death's. In February, 1884, the Takaki ration 
wa's introduced, when at once the disease began 
todisappeaV from the navy. Jn 1885 the percen- 
tage was b'SD and during the next eight year-s 
it averaged only 002. From IS85 to 1893 
inclusive, not a single death from kakke took 
place. In 1894;, during the war with China, two 
fatal cases occurred, and the folio win f year 
there was one, hut the percentage of kakke 
sickness for the bietinium was only 019. 
Dr, Yabd thinks that excessive rice-eating predis- 
posses to kakke, wliereas barley, and especially 
pea,ri~barley — which has "long been a favourite 
article of food amongst the Japanese peasantiy— | 
acts as an almost never-failing prophylactic. It | 
was while there was dearth of barley in the | 
Cliinese^^ campaign that kakke committed its j 
ravages." We have frequently directed attention 
to the supposed^ connection between rice and 
beri-beri, but rice alone will not explain the 
prevalence of beri-beri in parts of India. This 
disease is a very formidable one in the Straits 
Settlements, in 1898 there were admitted to the 
sixteen hospitals of the colony 1,329 cases, 420 
of wlioni died. By the by has any one ever 
heard ot a case of beri-beri in the non-vice- 

eating parts of India, c.g., N.-W. Provinces and 
Oiidh or in tlie Punjab. 

the cold bath treatment of typhoid fever. 

Last month we quoted certain figures to show 
the success of the method of treatment of 


typhoid fever by tepid baths. We liere give an 
extract from an American contempm-ary whicli 
shows how nnivensal the use of the batlis lias- 
become, and how remarkably uniformly sncce.ss- 
ful the method has beeu._ the only trial of this 
method on a large scale in India which appears 
to have seen the light is that de.scribed by 
Captain F. 11, Newland, ila.m.c., in the Quetta 
outbreak of 1896 (see Indian Medical Gazette, 
December 1899, p. 88o.) The Journal of the 
Aniericcni Medical Association writes—" While 
the cold bath treatment subdues headache, ovev- 
I comes restlessness, cleans the sensoria, induces 
sleep, the most important result of a)), however, 
is the reduction in mortality. The death-rate 
from typhoid fever subjected to any or all other 
forms of treatment has long averaged from 18- 
to 20 per cent., while in large number.s of cases 
I submitted to the cold bath, it has averaged 
between 7 and S per cent., and there is striking^ 
agreement in this respect between the results 
obtained, nob alone in Germany and on the 
Continent of Europe, but also in England, in- 
Australia, and in the United States, in fact, 
wherever the cold-bath treatment has been faith- 
fully and intelligently employed. To the statis- 
tics already published, Bauinler add.s the re.siilt.s 
of observations made in the Medical Clinic at 
Freiburg from October 1st, 1876, to September 1st, 
1899. During this time there were treated with. 
cold baths 1,019 patients— 575 ma)e.s, -444 females 
— suffering from typhoid fever, wifcli 95 deaths- 
(57 — 9-91 per cent, in males, 38 — S'oS per cent, 
in females) — 9 32 per cent. These figures in- 
clude all cases, without reference to the severity 
of the attack, to the time of admission and of 
death with relation thereto, to the presence or 
absence of complications and sequelm, and to 
the causes of death. Making allowance, how- 
ever, for cases admitted moribund or with 
incurable complicatiou.s, and for those in which 
death occurred from tuberculosis after recovery 
from typhoid fever, the mortality was only 7‘'9- 
per cent. — S'-vS per cent, in males, YST per cent, 
in female.s. These figures agree closely with 
those of Tripier and Beuveret in Lyons, of Osier 
in Baltimore, of Wilson in Philadelphia, and of 
Hare hi Brisbohe.” 


SCARLET FEVER IN THE TROPICS. 

Apropos of the discussion in our columns on- 
the question of scarlatina in India, the following 
note from T/ie Medical Press is interestiiiw 

o * 

It is a.s.serted that the Japanese enjoy a racial- 
immunity against scarlet fever, and an American 
physician has even proposed to inoculate An«lo- 
Saxon children with the blood of Japanese 
infants as a means of securing protection ao-ainst 
infection. This curious immunity, however is 
not peculiar to the Japanese, for scarlet fever 
IS reputed to be very rarein-tlie western pro- 
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vinces of China, in Cochin China, Arinam and 
Tonkin.^ Ifc shows, moreover, little tendency to 
spread in South America, in Honduras, and in 
-Jamaica. Whether thi-s exemption is due to 
•racial idiosyncrasy or to the climate being 
unfavourable to the .specific organism is a 1000*1 
•question, but circumstances appear to point to 
race as the predominating influence. In India, 
where scarlet fever i.s also comparatively rare, 
-the other exanthemata afflict the natives just as 
much as the white population. According to 
Aa Mddecine Moderne there have only been 
twenty cases of the disease in twenty years 
among native troops numbering 235,000, while, 
during the .same period, the European troops 
had sixty-two cases with two deaths. Even in 
Erance this disease is not as grave, nor does it 
occur so frequently in epidemic form as in Great 
'Britain.” 


A NEW DISEASE. 

The Edinburgh Medical Journal has the fol- 
lowing note : — 

“ This disease, restricted as it is to certain parts 
of Japan, has hardly yet been heard of in 
Western countries. Dr. Tanaka made his first 
observations on the disease about seven years 
ago, and called it a peculiar form of malaria. 
He has continued to work at it, and in the 
■Centralhl f. BaHeriol. it. Parnsitenfc., Jena, 28th 
'October 1899, Bd. xxvi, S. 437, he adds a much 
more complete contribution to its patholog}'. 
Its onset is sudden, being generallj' ushered in 
a chill, followed by an abrupt rise of tempera- 
•tnre. In a few daj'S the patient is severely ill, 
and an eruption appears on the third to seventh 
day. Its resemblance to the exanthemata is thus 
obvious. The type of rash is urticarial, with 
swelling of the lymphatic glands, redness of the 
face, and congestion of the conjunctiva. The 
-tongue becomes rapidly dry, and there is a 
gradually developed anorexia and constipation. 
The pulse and respiration are both accelerated, 
and there is generally a well-marked acute bron- 
-ehitis. Acute nephritis follows, and death 
generally supervenes (in from 40 to 70 percent.) 
fn ten to thirteen days. Tanaka has^ found that 
the disease is associated with a minute moth, 
which is widely prevalent in the affected region. 
It bites like the mosquito, and makes a small 
-punctured wound in the skin, and thus probably 
-infects the victim. He has found a bacillus, a 
pi’oteus, resembling the proteus hanseri, which 
he regards as the true causal agent. He has 
failed” to find any plasmodium, and gives, with 
illustrations, a full account of the biologim 
-characters of the bacillus, which he considers to be 
the true cause of the disease, it being introduced 
•bv the moth in question, after the manner of the 
■plasmodium malaria?, by the bite of certain spe- 
/cies of mosquito. 


"MALARIAL H/CMATUR/A.” 

The New York Medical Journal during 
February contained one_ of the most extraord^ 
nary articles on malaria! haemaburia which it 
has ever been our fortune to read. On seein® 
its title we turned to it, expecting to find an 
article of interest on what is generally called 
haemoglohinuria, but instead we find a most 
extraordinary jumble of literature, ancient and 
' modern, on a severe form of “ malarial fever ” 

I which, according to our author, is extremely 
I common in the United State, s, and which we 
, are told is prevalent in India "to an alarming 
extent/* The cases described seem to be of the 
I kind which used to he described as “bilious 
I remittents,” but apparentlj’’ in the States severe 
[ hannaturia is a very common symptom. In 
' fact some of the cases described might pardon- 
ably' be mistaken for attacks of yellow fever. 

, The ev’idence that this formidable fever is 
malarial in the modern sense of the word, is not 
altogether convincing, a suspicion which is 
borne out by the very vague ideas our author 
has on the etiology of malaria. “Tiiere springs,” 
he .says, "from the soil an enemy', which though 
silent and unseen, instilling into the .syitem a 
virulent poison which deteriorates the constitu- 
tion of those whom it does not immediately kill.” 

We have perhaps quoted enough of this 
article, which we wonder how it found its way 
into the pages of a paper of the scientific repute 
of the Neio York Medical Journal. 

Truly', with .some people the word malaria is 
almost as blessed as the famous Mesopotamia of 
the old lady. 


MAJOR G. M. GILES’ BOOK ON MOSQUITOS. 

W E referred recently to the book on mosquitos 
which is being brought out by Major G. M. 
Giles, I.JI.S., F.K.C.S. Its publication is now 
announced. It is entitled “ A Hand-book of the 
Gnats or Mosquitos,” It is mainly intended 
for the use of students of tropical medicine, and 
gives an account of the anatomy and life-history 
of the culicid®. It Is very fully illu-strated, 
with eight full-page plates and numerous figures 
in the text. It is (we consider wisely') written 
from the point of view of the ordinary medical 
man and not from that of a strict, systematic zoo- 
logist, and a chapter is devoted to an explanation 
of the technical terms used in describing dip- 
terous insects. Over a hundred pages are gi'^en 
to a description of the anatomy and habits^ of 
mosquitos and the best methods of observing 
them. In the second part of the book, desci'iptions 
are given of over 240 species, and the members 
of each genus are so tabulated a^ to enable the 
amateur naturalist to identify the specimens be 

may catch. _ 

In every way the volume promises^ to oe 
most useful to practitioners in the tropics, and 
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Maior Giles’ book should go far to make easier 
the study of malaria and elephantiasis, two 
diseases for the study of which the profession 
owes much to the Lledical Services in India. 


an AMERICAN VIEW OF PLAGUE IN INDIA. 

The New Yovlc Medical Jouvnul (Jfebiuajy 
5rd) contains an interesting account of the visit 
to the plague centres of India of Dys. Barker and 
Flint of °the Johns Ho|)kins Univer.sib 3 L The 
article is copiously illustrated and written with 
full ajipreciation of the good work done by 
medical men in India. It points out that the 
American Colonies oi Manilla and Honolulu 
liave recently become afiected direct from China, 
and that the sanitary conditions of these two 
places favour the spread of the disease. “ Oulj^ 
the most stringent measures on the part of the 
American Sanitary Officers can prevent the 
outbreak of serious epidemics, and the repetition 
of scenes like those seen at Poona,” 


Dit. JoHM Attfield, F.R.S., the Editor of the 
British Phav^nacopceia, has issued another report 
on the progress made toward the publication of 
the Indian and Colonial Addendum which is 
now being got ready for juiblioabion. We have 
on two former occasions referred to this adden- 
dum, and vve may hope that the official recogni- 
tion of many Indian substitutes for official 
•drugs may lead to a better understauding of 
tlieir therapeutic value. 

Wn have received a specimen copy of the finst 
aunnber of the Bibliogvaphia Medica, tlie French 
publication which is to replace the defunct Index 
Medieus. It i.s to be published in monthly f)arts, 
and contains a most complete international elas- 
■sitication of medical periodical literature. It is 
■a work which no medical library can afford to 
be without, _ It is published at the Institut de 
JBihliograpliiix, 93, Boulevard Saint Germain, 
Paris, 


It is announced that a British Congress of 
Tuberculosis will bo held early iiv 1901. 


We note that Mr. Treves tells us that the 
treatment of dysentery by sulphate of magne- 
sium is now the most approved treatment in 
Natal in the militaiy hospitals. We aj-e at a 
loss to understand why' Mr. Treves should 
describe this treatment as painful. In our ex- 
perience it is the tenesmus, which is relieved 
by the .saline.s that is painful. 


The forthcoming report on Calcutta Malaria, 
by Capt. L. Rogers, lm.s , F.a.c.s., promises to be 
very interesting. In spite of fish the anopheles 
has been fouml in more than half the tanks in 
a suburb of Calcutta, and at a time of year 
when malarial fevers are not common. It also 
appears that filtered water drinkers in a mala- 
rious tract suffer much less from fever than 
those who drink river water, and the latter 
much less than those who drink tank water. 
So that possibly' it may turn out that the main 
function of the mosquito may be to take the 
organism back to the water, in which case our 
chances of fighting the disease will be better. 
It would be a well-nigh hopeless task to destroy 
all the mosquito larvte in the tanks of Calcutta, 


The Lancet states tiiab Dr. A. H. Spauier of 
Zanzibar has discovered a larva which ])rey.s 
upon the mosquito larva to a formidable extent. 
\Ve liope we will hear more of this useful larva. 


The deSoysa Bacteriological Institute, pre- 
sented to the Government of Ceydon, by' J. W. C. 
de Soy'sa, Esq., J. P., in commemoration of the 
Diamond Jubilee, was opened by the Governor 
in January 1900. When shall we be able to 
chronicle the same for the Pasteur Institute of 
India ? 


The Publishers of Treatment announce tliafc 
that journal will in future ajqjear as a monthly 
in tlie second week of each month, under the 
•editorship of Dr. B. Fjey’beiger. As its Jiame 
implies, the journal is devoted to the therapeutic 
side^ of medicine and surgeiy, and co/isi.sts of 
oiigiiial articles, and a periscojje of treatment 
written by specialists in each subject. 


^ have also received the fiist two issne.s of 
duberculosis, the journal of the “National 
•Association lor the Prevention of Consumption, 
mSic. It chronicles the progress of the N. A. P. C. 
■and gives full reports of the various meetings in 
lavonr ot the movement all over England and 


It is to he hoped that it will be possible to 
have a thorough investigation of tlie outbreaks 
of enteric in the camps in South Africa. The 
causation of the enteric, which occurred durino- 
the Tirah Expedition, has never been satisfa^ 
torily explained. 


The water-supply at the great Base Camp a( 
Ue Aar is peculiar. It is very hard, contains 
a large amount of mineral matter, and nitrates 
m abundance, but no nitrites. It gives all new- 
comers severe griping and purging— complaints 
which pass off m a few days, ^ 


Professor Grassi's book on the natural 
histoiyof the malarial parasite, and the anopheles 
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will .sliorfcly appear. The English translation, 
by Dr. L. W.. Sambon, will be brought out by 
Messrs. Macmillan & Co. 


The Liverpool School of Tropical Medicine 
is sending out another malarial expedition, this 
time to the Eiver Niger, one of the most 
malarious places in Africa. 


Up to the first week of March 1900, in all 950 
plague cases have been detected under the re- 
vised system of railway inspections in the 
Bombay Presidency. In one week in Bombay 
in March two cases of plague and 243 cases of 
small-pox were detected by medical inspection 
of 1,953 vessels in Bombay harbour. 


The Editor of this Gazette has been appointed 
to act as Statistical Officer to the Government 
of India in the Medical Department, vice Lieut.- 
Colonel D. Wilkie, i.il.s., who goes on three 
month, s’ privilege leave. Letters, &c., for the 
Editor may be addressed to him, c/o Messrs. 
Thacker, Spink & Co., Simla, up to the middle 
of July next. 




A Contribution to the Surgery of Fractures 
and Dislocations of the Upper Extremity, 
— By J. E. Platt, m.s., Loud., f.u.c.s. London : 
H. K. Lewis, 1899. 

This volume furni!3hes au analysis of about 
seven hundred consecutive cases observed at the 
Manchester Royal Infirmary by tbe author whilst 
holding the position of Resident Surgical Officer 
at the Manchester Royal Infirmary. 

The subject of fractures occupies the first and 
greater portion of tlie work. The forms of frac- 
tures occurring at different situations are serially 
considered M'ith very complete tables of all the 
cases under observation, sliowing personal parti- 
culars with the method of treatment and the 
result obtained. The value is enhanced by a 
short account of difficulties to be overcome in 
treatment, the complications and sequelre of 
the different injuries. The fractures at tlie lower 
end of humerus are fully considered, and rightly 
too, for they often give rise to great difficulties 
in diagnosis, many' would fully agree. lu bis 
hands this method has yielded excellent results. 

Most of the fractures under his treatment 
were kept up for a period of three weeks only 
with good results. • It would be better to make 
the period longer if the patient’s bones tend to 
he fragile as among the ordinary ill-fed natives 
of India. The chapter on Colles’ fracture 
repays study. The directions for the applica- 
tion of splints are sou.nd. The author discards 


all other splints in favour of simple straio-ht 
ones, their width being a most essential pofnt. 
Their width should be that of the forearm at 
the wrist, nob near the elbow. In the section on. 
dislocations Kocher's metliod for reduction of 
dislocation of the shoulder has prov'ed most 
satisfactory, and that too in many cases witliont 
the aid of an ansestlietic. The secret of success 
in this method is undoubtedly to perforin the 
movements of the three stages .slowly, gradually', 
with an even amount of force so as to avoid any 
sudden starting of the muscles of the iniurecl 
joint. 

The dislocations of other joints are serially 
considered. Tlie value of the work is much- 
enhanced by illustration of the text with many 
excellent skiagrams, and by' list of references at 
the end of each cliapter. The author is to be- 
congratulated on having shown what an amount 
[ of useful information may be collected from the 
every-day work of the house staff of a large 
general hospital, 

A System of Medicine.— By Clifford Allbutt, 

Vol. 8, with an Appendix on Malaria, Macmillan 

it Co., London, 1899. 

It is hardly necessary to say much in pratse- 
of this the concluding volume of Professor AII- 
butt’s great System of .Medicine. We have- 
already in tiie past few years frequently express- 
ed our opinion on tliis work, which so thoroughly 
I'epreseiits English Medicine at the end of the- 
nineteonth century. In the present volume will 
be found the conclusion of the portion dealing- 
with diseases of the nervous system; after this 
follow.s the chapfcer.s on mental diseases, which- 
will be found very complete and up-to-date. 
When all are good it is difficult to choose, but 
we would call special attention to those on dull 
and nervous children by Dr. Francis Warner,, 
that on Vice, Crime and Insanity by Dr. Mercier,. 
which reaches a high philosophical level, and 
several other chapters by' Dr. Savage on inaniq., 
mental stupor and the toxic insanities. There is 
also a very sensible and level-headed article by 
Dr. Nicholson on “ Criminal Lunacy in England," 
which is au admirable corrective to much that- 
has been written by Lombroso and his school. 

The next part of the volume is devoted to- 
diseases of the .skin, and a better manual ou this 
subject hardly exists. We would specially men- 
tion those ou eczema by Dr. Payne, on syphilitic- 
eruptions by Mr, J. Hutchinson, Juin\, and that 
on the parasitic ringworms by Mr. Malcolm- 
Morris. 

In a previous issue we quoted from Dr. Man- 
son's appendix on Malaria; in it the reader will 
find a fair and impartial account of the present 
state of our view.s on malaria. Dr. Manson,. 
after describing fully the mosquito-aialaria 
theory', remarks, “ but that this is the complete 
story is by no means sure. It may' be asked it 
this altevi ating intervention of man ami the 
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tnosquito is aUvays necessavy ... U^ere ave places ^ 
which are practically uninhabitable on account 
of malaria. In such places there ave few, if any, 
inhabitants. How, if man be a necessary factor 
in fcbe malarial cycle, are we to account for 
tbe malaria in such districts 1” To this he 
replies that it is possible that in such insalu- 
brious places some other vertebrate may take 
the place of mau in keepiv'g up the malaria 
C3'cie, or it ma}'' be that tbe intervention of 
mau is not necessary, tbe malarial ^ )>avasito 
passing witbout vertebrate intervention from 
one generation of mosquitos to anotber, just as 
the sporozoal parasite of Texas fever is trans- 
mitted from the parent^ to_ its offspring, or 
as tlie sporozoa of pebriiie is passed from the 
silkworm moth to its eggs and caterpillar. 
He also makes a suggestion which may help to 
explain the noted outbreak.9 of malaria which 
have often followed the upturning of the soil 
in any great engineering projects. In such 
oa.ses it may be that the malarial germ is 
shaken out by the digging of the soil and 
perhaps inhaled. In this connection Dr. Mairson 
recalls Ross’s observations on the highly insis- 
tent “black .spores.” It may be that these act 
as “ resting spores” and remain dormant in some 
unascertained medium for an indefinite time, 
till the unknown appropriate conditions arrive. 
We quoted last month the .scheme or classifica- 
tion of the various known species of human 
and avian malarial parasites. 

In conclusion we can strongly recommend this 
volume of the System of Medicine, and beg to 
offer our congratulations to Professor Allbutt on 
the most successful conclusion of his great work. 

Meutalljr Deficient Children; their Treat- 
ment and. Trainine.— By G. E. SuoTri,mvoRTn, 
B.A., 5I.D. (Second Edition. London ■. H. K. Lewis 
1900, pp. 180. Crown 8vo. Price 5s. 


The first edition of this little book Was on 
published in 1895, neverthe]e.ss it has been f 
some time out of print. In the new edition tl 
■author takeis the opportunity to give an accou 
of the enquiry made by a Committee for tl 
Education Department, and of some practic 
measures undertaken by the School Board 
London. _ The book is dedicated to Segui 
whose labours at the Bicebre Hospital in Pai 
•gave the earliest impetus to the work of " tl 
removal of the mark of the beast from tl 
forehead of the idiot,” and it begins with 
Instoiical retrospect. It is pointed out tliat 
Amema the terra “feeble-minded” is used 
dS?^ V of congenit 

■defect; this usage has not obtained in Euglar 

where idiocy- has been used officially to lov 
the lowei' grades, and “imbecility” the lii^rh 
glades of certifiable mental defit. The tev 

•chiiSrw^f toniV; 

or,; P inlbeciie, yet tiresent 

-mnount of mental deficiency disqhalifying the 


from profiting from the ordinary educational 
curriculum. 

The following is Dr. Shuttleworth s ciassihea- 
tion of mental defect (congenital) a.s follows; — 
Microcephalus, hydrocephalus, mongol or 
" Kalmuc ” type, scrofulous case.s, birth palsies 
with athetosis, congenital cre6ini.sra, and primary 
neurotic. The developmental types are ec- 
lamptic, epileptic, syphilitic (inherited), and the 
accidental or acquired are traumatic, po.stfebrile 
(both inflammatory), emotional and toxic. One 
of the most interesting chapters in thi.s little 
book is that devoted to the methods of training 
these unfortunates; here is given full details of 
the methods and of the sjiecial establishments 
for this purpose ; it is very pleasant to read in 
Chapter XI that so much can be done for t]ie,se 
children. “ Once an idiot aiway-s an idiot” is 
no longer true; on the contrary methodical 
training can effect wonders. 

We can strongly recommend this little book 
to all requiring information about the training 
of such children, or about the numerou.s institu- 
tions wliere such training is to be obtained. 

Letter—, Word— and Mind— Blindness, — ^By 
James Hixshelwood, m.a., m.d., f.p.p.s. (Glas.), 
Surgeon to the Glasgow Eye Infirmary. London : 
H. K. Lewis, 1900. Crown 8vo, pp. 88. 3s. 


Tats monograph contains five chapters, the last 
four of which are papers on cases-wUieh were read 
before the Grlasgow Medico-Chirurgical Society 
and have already been published in tbe Lancet. 
Chapter I. deals with visual memory which 
plays such an important part in every visual 
act, and which has hardly been studied with the 
care its importance demands ; visual memory is 
the power of comparing present visual impres- 
sions with the memories of past impre.s.sions 
which have been preserved in the brain. Patholo- 
gical and clinical evidence goes to show that 
these memories of past visual impressions are 
registered in definite groups within a visual 
memory centre, situated in the cerebral cortex 
ill tbe angular and supra-marginal convolutions.’ 
Ihey can be called into the sphere of conscious- 
ness at will when we form what we call a mental 
pictuie or visual image, and our recognition 
of faniihar objects depends upon the complete- 
ness of our visual memory. The visual percep- 
tion centre for pment impressions is, of course, 
situated in the occipital lobe. , Memory however 
we now know, thanks to Rihot and Binet. does 
not exist as a special faculty or unity. There 
exist indiindual or local memories, e.a. memories 
o£ v,s,on hearing touch, smeU r3ar 

movemeuts, &o.. and while the® forma of memory 
are -intimately connected with each otlier yet 
they are perfectly di.stiriet and independent^ of 
one another, so that any single: one may be 
enfeebled, entirely io.st or developed </ an 
abnormal extent, without any of^-.fehe other 
forms exhibiting any corresponding modification 
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Each of these forms of memory occupies a j 
distinct ai'ea of the cerebral cortex. The j 
memories of letters, of figures, of words, of 
musical notes are all distinct, and any one may 
be lost without the others beiii" affected. Dr. 
Hinshelwood’s monograph contains an excellent 
account of various cases illustrating tliese facts, 
whicli are chiefly noteworthy for their purity, 
that is, they illustrate lesion of our memory 
centre only, and thus afford clear evidence of 
the truth of the theory outlined above. 

' The cases are clearly and fully related, and a 
complete vesume of the literature of the subject 
i.smven. The author makes a curious slip on 
p. 30, para, 2, in saying that the centre for visual 
memory of words is in the neighbourhood of 
the left occx'pitdl lobe. Parietal is meant as he 
says himself everywhere else ())p. 24*, 29 and 31). 
The monograph dealing as it does with a subject 
of some difficulty has the great merit of lucidity, 
and can be strongly recommended to all those 
interested in the subject. 


When to wear Glasses ; or, ErrOTS of Re- 
fraction of the Eye made easy.-By GnoFi nv 
C. f.k.c s. (En-o.) Allahabad ; Printed at the 

Pioneer Press, 1900. 

In the preface to this small 6roc/mre of 4*2 
naires Colonel Hall says that if it opens the eyes 
of Its readers, he will be satisfied of its useful- 
ness It is a simple and practical gmdo to the 
determination of errors of refraction and the 
nrescription of suitable spectacles, a short 
Lcounb is given of the anatomy of the ciliary 
"bfidv and the mechanism of accommodation is 
exp ainecl on Helmholt.’s theory The various 
enm-s of refraction are then briefly dealt with, 
Lcli stress is laid on the gradual tvamuig down 
of the ciliary muscle in hypermetropia. ihe 
shadow test and the determination of refac- 
tion bv ophthalmoscopic examination being 
‘ extiwelyLisfactoryinthe hands of experts 
hut of no use except after practice,’ and things 
<\hat caunot be understanded by the merest 
two ’ are only very shortly referred to as outside 
the scope of the work. Colonel Hall is very 
mucii against the wearing of smoked glasses oi 
< eda i Wtectors.’ He says the pupil is the 

natural protector of the retina, and such glasses 
Jen lacim^ it do harm in rendering the retina 

Jnduly sensitive and the P«P ^ nn a h^ 

1 lor Excent in a hot dusty wind on a hot- 

weSiev day he would not allow them to be worm 
Titfficult to a-^ree with the advice given to 

lot ope* te on a cataractous eye 

Ai^ful The anisometropia produced^ y 
is unpleasant no doubt, but diminished 
ThUUv of Sie retina in an overripe cataract- 
rs fv*?a permanent injury beyond recovery 

S :;e“iVey, o. tl>e ,ouM^o„e to 
"olfrorftrj;* wa, botove «U1. » Bingle 


blind eye, while the retina will not be de- 
teriorating from want of use, and he will 
eventually be better off than if he is left until 
the sound eye becomes cataractous before operat- 
ing. That booklet show.s signs of hasty proof 
correcting, and 'a dioptric’ and ‘a presbyopic’ 
seem less correct than 'an asfeigmate ’ and ‘a 
myope.’ It will be found a useful and clear 
guide to the practice necessary before such a 
difficult subject can be mastered. 


Difficult Digestion due to Displacements.— 

J3y A. Si'Koxs Ecci.es, m.b. London, 1900. 
Baieeieue, Tixdaee Cox & Co, 


The major portion of this volume of 13ff 
pages consists of clinical histories of cases seen 
by the author whose experience appears to 
have been more considerable than that of most 
writers on the subject. It is the greater pity 
that no attempt has been made to give us a 
systematic and scientific account of entei-optoses. 
Since Glenard in 1885 first drew attention to 
abdomino-visceral displacements a great deal 
has been written about them in France and in 


Jermanj'-, but so far as we are aware Mr. Treves’' 
irticle in Professor Allbutt’s System of Medicine 
s the only detailed treatment of the subject in 
Snglisli, and where he and Dr. Allbutt are 
loubtful of the value of palpation, percussion 
uid auscultation as adequate means to the 
liaguosisofenteroptoses, we may well be pardoned 
loine hesitancy in accepting all the numerous 
iases which Dr. Bccles claims to have recognised 
ind treated. There is a naive simplicity about 
die pathology which the author propounds that 
•an hardly be serioiEsly accepted. He maintains- 
■bvougliout that the loss of fab— padding as he 
lalls ft — is the prime factor in displacements, 
xnd bis treabmeiit is mainly directed to its 
restoration. Padding, pressure, position these 
are the keynotes of the book, which seems to 
have been published chiefly to draw attention to 
a system of treatment which would certainly 
relieve the digestive disturbances incident to 
displacements, but we fail to see how any 
permanent cure can have been affected without 
an actual shortening to their original size of the 
peritoneal folds and ligaments. The size of 
these largely depends on their tope or elasticity 
which must vary with the vitality of the 
subiect. and treatment by rest, _ massage and 
dietino is just what would reinvigorate all the 
lax tissues of a sufferer frompmpaired digestion. 
The author ignores the initial causes of ent - 
roptoses, but we venture to think that atony anc 
stretching of the peritoneal folds are often direc 
results of difficultdigestion.due to whatevercause, 
and that they establish a vicious wide, ^ 

Xcements which ensue still further aggravating 
rieTdigestion. No purely mechanical theory 
can account for all enteroptoses and inde^ the 
pauses alleged by other writers have been many, 
whereas one author seems to have limited him- 
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self to deficient abdominal pressure as tbe sole 
cause, though we believe that increased abdo- 
minal capaSty with diminished contents would 
better describe his view of the cause of visceral 
displacements. _ ' 

We must confess to disappointment^ bver tins 
volume within the compass of which much 
might have been elucidated that still remains 
nebulous, but those who have the patience 
to read through the detailed record of cases 
will be rewarded by indications as to treatment 
which will help them. The chapter on Sigmoid 
Prolapse (sic) will probably be most useful to 
practitioners in tbis country who will recogruse 
the so-called prolapse as nothing move than fcecal 
infection in the pelvis, a condition not un- 
familiar to those who often make pelvis exa- 
minations; nor is the occurrence of a .slight 
intussusception of the sigmoid colon of such 
unusual occurrences as Dr. Eecles seems to think. 
He describes conditions tliat must be familiar 
to most practitioners, but tbe treatment he indi- 
cates is well worthy of consideration as it is the 
result of extended experience and considerable 
success has attended it in his practice. The 
account of enteroptoses given in this book is 
inadequate, but we congratulate the author on 
the system of treatment by which he has re- 
lieved many sufferers. 


A Manual of Surgery.— By G. STOxEis.ix, r.n.c.s. 
In 8 vols. London : Macmill-w & Co., 1809. 
Extra Crown 8vo. Vole. I & 11, 7s. Gd. net each ; 
Vol. Ill, 10s. net. 


This is^ the first of a new seises of Manuals 
on Medicine and Surgery issued by Messrs, 
Macmillan & Go. for the use of practitioners 
and students. The volume.s are of a handy she, 
and those now issued are beautifully printed 
and illustrated, and elegantly bound in the same 
brilliant red covers with gilt tops as Allbutt’s 
classic System of Medicine by the same pub- 
lishers. 


^ Tlie object of this new work on surgery is to 
give "a succinct account of modern surgical 
patholog}^ diagnosis and treatment” and in it 
Mr. Stoneham also embodies the results of hi.s 
sixteen years’ experience as an hospital surneon 
and teacher. ^ 


The book is written in an easy authovita 
y citm^ any references or bit 

giaphy, and the move common operations 
described in sufficient detail and attraetii 
illustrated. The value of the book, howevei 
a manual is somewhat discounted by its divij 
into three volumes, especially as the volumes 
so thin that all might have been comprei 
into one. llus reduction could all the n 
readily have been effected had the larger pa 
logical illustrations been left out, incluling al 
.fJ Ziegler .s work, which most readers 
either in original or in their o 
text-hooks on pathology. 


The inconvenience of this division into three 
distinct volumes each with its own separate 
index is all the greater on account of the erlii- 
trariness and overlapping of the plan of division 
which is adopted. Thus, if we wish to refer 
sajf to harelip, we would naturally turn to 
Vol. Ill which is entitled “ Regional Surgery 
that subject, however, is not mentioned there, 
but by further search it i.s to be found in Vol. I 
which is labelled “ General Surgerjx ” Here 
it may be noted by tbe way that in the de- 
scrijition of the operation for this deformity ^ no 
mention whatever is made of harelip pins. 
These articles, it is true, are objected to by 
most surgeons nowadays and silver wire used 
instead, but Mr. Stoneham makes no reference 
either to tlie one practised or to the other. More- 
over, the account of the antiseptic treatment 
is given not in Vol. 1 or General Surgery vyhere 
we would expect it but in Volume II which is 
entitled “ Injuries. ” 

When the reader masters this initial difficulty 
in the arrangement of the volumes, he will find 
the work an excellent account of elementary 
surgery. It is too elementary, of course, to serve 
by itself as a guide to the average operating 
surgeon in India. Thus the operative treatment 
for stone in the bladder, in respect to which 
Mr. Stoneham wisely advises the nen-expevt to 
prefer lithotomy, to lithority, has only six pages 
devoted to its description, and these are not 
illustrated. So, too, that common Indian opera- 
tion, the extirpation of scrotal tumours, is not 
described at all. 

The attractive get-up of the volumes and 
their excellent printing and illustrations make 
them a real pleasure to handle. 

Surgery ; Treatise for Students and Practi- 
tioners. By T. PicKEKixG Pick. Longmans, 

Green & Co., London and Bomba}'-, 1899, Pp. 

1176, Price 25s. 

This treatise contrasts sharply with the fore- 
going one in several ways. Dealing with the 
same subject and for the same class of readers 
but from the more exhaustive standpoint of “ a 
useful work of reference,” and comprising almost 
twice the amount of printed matter, it never- 
theless forms only one volume which although 
somewhat bulky, scales half-a-pound less than 
all three volumes of the ‘ Manual ’ put together. 
On the other hand, its illustrations leave° much 
to be desired, and compare very unfavourably 
with the elegant and artistic illustrations in 
Mr. Stotieham’s work. Most of them are crude 
and diagrammatic; still they serve the purpose 
of enabling the reader to follow clearly the de- 
scriptions of the author. 

Mr, Pick has an eminently practical way of 
approaching his subject, and whilst giving a 
brief resumd of the various current modes” of 
treatment, he gives his reasons for preferrino- 
one or other or his own particular practice as 
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warranted by his exceptionally long experience 
as an operating surgeon in St. George’s Hos- 
pital, The result is a manual wliich will be 
most helpful alike to students and to the general 
practitioner. 

One of its most serious defects as an exposi- 
tion of modern surgery is its failure to give 
sufficient details of the antiseptic treatment of 
wounds, a procedure of the most vital impor- 
tance, and one which has undoubtedly contri- 
buted more than any other (excepting perhaiis 
anresthesia) to the progress of surgery. Mr. Pick, 
beyond a somewhat deprecating reference to 
Listerism and a short description of several 
chemical antiseptics, gives no directions on those 
essential and indeed elementary matters of 
modern surgery, namelj', the technique of pre- 
paring the surgeon as well as his patient for the 
antiseptic operation, and the exact details.for the 
preparation of the necessary dressings, &;c. Ah so 
much of the successful result depends on atten- 
tion to these minute details in this respect 
Mr. Stoneham’s Manual is more up-to-date. 

We also expected to see more ample reference 
to the use of Rbntgen Rays in surgery. This 
agent is merely referred to incidentally in one 
line in connection with gunshot wounds, whereas 
these rays have proved to be of much value to 
the surgeon in the diagnosis of obscure fractures 
and di.slocations, and for calculi in the kidney 
and impacted foreign bodies in various viscera 
and tissues. Local anaesthesia, too, might have 
been noticed in more detail. 


durvent Ii(cratui'i|. 


PATHOLOGY AND BA-CTEMOLOGY. 

On. the Detection of the BaciUus Thyphi 
Abdominalis in Water and other Substances. 

— Bv E. H. Haiikin, ma. {fientr. f. oakt. -U. A A \ 2, 
1(300 \_M;r. Hankin’s frequent success in isolating 
Ebertli’s bacillus from water and other substaimes lias 
saused bis paper on the subject to be looked forwjiid 
to with great interest, and the delay in pubbsbing lus 
method has been due to his having waded with com- 
mendable caution until some of the organisms winch be 
bad isolated had been pronounced by such high autbo- 
Ss as Professors Pfeifer and Wright to be genmne 
tvnboid microbes, which they bave_ now done. The 
method employs no new media, and it differs indetaiU 
only from Ubers which have long been in use as tl c 
author modestly states in bis . y'^'^“Srapb, d 

fifllacteriologyitisjusb the details 
difference between success and failv^re. 11 _ 

essentHlly a modification of that known as Hyie t, s, a id 
the essential improvement is that instead of i n 
J be which CO itains the largest m.mber pf drops of 
pSietSs solntion wbicl, has become f e jt 

with the result that the .. process are 

ciUintaS 10 0 . =• oI 


neutral bouillon, are added 0, 1, 2, 3, and 4 drops of 
Parietti’s solution respectively, to each of which a few 
drops of the fluid to be tested are added, and after being 
covered with rubber caps they are incubated at 37° for 
24 lioiirs. Next day a tube has to be cliosen for further 
use, and that which contains the highest number of 
drops of Parietti’s solution, but if turbid should he 
rejected, contrary to the advi -e of the originator of the 
method, usually the next tube in the series below it 
should be chosen, especially if the turbidity is uniformly 
distributed. On the other hand, those tubes which liave 
a thick ssum on the surface, or in which the growth is 
only visible in the deeper layers, are not suitable. 
Usually the tube containing 2 or 3 drops is the one 
chosen, while those containing the lai-ger quantity should 
be employed if it is required to isolate B. coli communis. 
If only the tube with one drop is turbid after 24 hours, 
as a rule, the enteric microbe will not be found. ‘With 
the chosen tube a second series of five bouillon tubes 
containing a successively increasing number of drops of 
Parietti’s solution, beginning with the number used in 
tiie selected tube, are inoculated from the former, and 
after incubation as before a choice is again made in the 


lame manner as in the first series, and this_ process may 
le repeated a third and a fourth time if desired, altbo'igh 
isually Mr. Hankin uses that chosen from the second 
leries for inoculation on to agar-agar, having a fairly dry 
lurfoce so as to produce isolated colonies. This is best 
iccomplisbed by passing the needle with a drop of the 

louilloii culture in a zigzag manner from the bottom to 

lie top of the agar surface. On the following day from 
) to 20 litmus agaragar tubes are inoculatea from the 
nost likely looking colonies, the mediutn being made as 
'ollows ; To a litre of liquefied nutrient agar-agar 
;wenty-five grammes of litmus and thirty grammes of 
nilk sugar, which have been ground together m a little 
.vater and strained through a T>‘.ece of i 

idded, and after mixing it is 

which when sterilised are .* V. T sriiours 

riiose tubes which turn red within fiom 24 to 48 ours 

incubation are rejected, ‘her with any u 1^ 
lookiim growths, such as those a taint yeiiowisu 

metallTc lustre, those which when touched 
dr.aw out into threads, or a arge lump 

ft, f to ft, 

tested ^ tV theirca^city ^0 

given by some other has frequently 

By the above method Mr. tiauKi ^ 

fou/d the enteric it h^generally 

have been ^ .Aj’^vater of bazar wells, 

been absent from po water, for the 

although It can he isolated ' ®7a\lirty dishcloth, as 
.author^found t in the Sle above the 

well as in the foreshore of ^he Jura 
intake of the Agr.a water-wo • weekly exanii- 

iiistructive table showin„ ^ weekly 

nation of the A gr.a ®;j for enteric 

number of inte^v of last year, from 

fever from January to ®®P . ^ost frequently 

which it ^«.iien most of the cases of 

detected m ^i the other hand, it was also 

enteric occurred, although, on th disease 

found on several occasions _w remembered that 

had been admitted, but ™u t drinking the 

efforts were made to P*'®''®” g^jppiy from a protected 

standpipe water, an alternative SI pp^y^.^^ 

well having been ®«PPV“;.ig^ o water, owing to its 
found several times in as of porous 

being placed in infected v 
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pirthenware. Tlie author concludes that it is probable 
tint some at least of the cases of enteric we due to 
EhfmTcrobes he found in the piped water-supplies, for in 
seve“T previous years he had always found the enteric 
mSe in the Agra pipe water, on several occasions 
during the usual April and Septen her outbreahs, but 
that it is also certain that they may exist in the water in 
a condition in which they are not capable of producing 
infection while other sources of infection may also exist. 
Like tliat of cholera, then the organism of enteric fevei 
may retain or lose its power of producing infection when 
it exists in non-living media under conditions which are 
not yet understood, and which only sudi long continued 
and patient investigations such as Mr.Hankin is caiTymg 
out at Agra is likely to elucidate, efforts which it is to 
be hoped the publication of this method will lead other 

observers to imitate. ^ k 

(Parietti’s solution consists of ; Carbolic acid, 5 
grammes ; hydro-chloric acid, pure, 4 grammes ; distilled 
water, 100 grammes.) 

LEONARD ROGERS, ii.n., m.r.c.p. 


EXTRACTS FROM THE FOREIGN MEDICAL 
PRESS. 


Yellow Fever phts Malaria.— A graraonte 
relates six cases of such double infection. In all the 
blood was examined every day. In two cases the malarial 
parasite was not found until the attack of yellow fever 
had passed off, and in these the ‘ latent malaria” had, in 
Agramonte’s opinion, no influence on the course of the 
attack of yellow fever. 

In the other four cases the malarial parasite was found 
during the attack of yellow fever, and in these the ten- 
dency to hreniorrhage (black vomit) was greater than in 
an uncomplicated case, and the duration of the disease 
WAS much increased. The heart’s action too was much 
accelerated, whereas in an ordinary case of yellow fever 
it tends to become slowed. 

Agraraonte is of opinion that 20 per cent, of the cases 
of yellow fever, which occurred during the recent 
epidemic at Santiago de Cuba, were cases of double infec- 
tion.— [/f Progreso Medico, October 1899.] 

Methylene>Blue as an aid to Diagnosis. — 

Reynaud and Olmer have experimented with methylene- 
blue in 343 cases. They find that the elimination of the 
dye by the kidneys is of value in determining the exist- 
ence of the following aflfections : — 


(a) Interstitial nephritis, arterio-sclerosis, &c.,in which 
the dye appears in the urine late, and continues to stain 
it for a longer time than normal. This peculiarity is 
also seen in many cases of chronic diffuse nephritis. 

(&) In liver affections, where the hepatic cells are 
afiected organically or functionally, the elimination of 
the d 3 'e takes place in an intermittent manner. 

(c) In acute diseases— infectious or other— the manner 
of elimination will enable us to judge of the integrity or 
otherwise of the kidneys, sooner than can the albumen 
test of the urine. 

The' variety of nephritis from which the patient is 
suffering can scarcely be diagnosed by the methylene- 
blue test. — [Marseilles Me’diccd, rep. in Tribune M^d 
8 th November.] ’’ 


Widal’s Reaction in Malaria.— Mennella, 
s]Deaknig at the Tenth Congress of the Italian Medical 
Association, stated that he had obtained this reaction Avith 
the serum of eight cases of grave malaria, in which there 
was gastro-mtestmal disturbance. All recovered after one 
or two mtat-muscular injections of 16 grains of quinime 
dichlorid ; therefore they were not cases of enteric fever 
Besides he notes that (a) the reaction may not occur in a 
case of undoubted enteric (Vanlair) ; (6) it may be ob- 

1 TO ^ of enteric 

(Widal Blumentha ) ; and (c) the reaction may be ob- 
tained from normal serum, or serum taken from a case 


other than enteric (Gasser, Buonomo, Dineur).— 

MM., Rth November.] 

Albuminuria and Diabetes.— Schupfer has 
studied eight diabetics who had albuminuria, and forms 
the folloAving conclusions: — The albuminuiia has no 
influence on the course of the ditihetes# If the o-lou- 
ininuria be abundant, and the sugar disappears from the 
urine, we may conclude that Ave have to do AVitli a case 
of gouty glycosuria in which both the albuminuria and 
the glycosuria are due to the gout ; but are independent 
of one another. “Renal diabetes ” is really gouty nephri- 
tis with slight glycosuria. Diuretin facilitates the 
passage of gl^’cose through the kidnei^s, especially if these 
be diseased — [Ibid.'] 

Splenectomy.— Speaking at the Thirteenth French 
Surgical Congress, Jonnesco, of Bucharest, related his 
experience of this operation, AA'hich he had performed 29 
times since 1896. Twenty-eight of these cases had mala- 
rial enlargement of the spleen, and the other case was 
one of hydatid. In most of the cases the operation was 
performed because of the failure of medical treatment 
and intolerable pain. Ten patients were in a relatively 
good state for operation and eight recovered. In twelve 
cases there Avas profound amemia, yet seven recovered, 
and five others Avere cachectic, yet four recovered. Both 
cases in which the operation was performed for leucocy- 
tlnemia died. The age of the patients ranged betAveen 
14 and 62 jears, and the spleens removed weighed 
from 850gm. to 5,750 gm. ; but Jonnesco did not find 
that the size of the organ had any effect on the results 
of the operation. 

In 7 out of the 29 cases the organ was mobile ; but 
was never ectopic. 

During the operation the pleura was opened and 
sutured three times, and two of these cases died. 

The most frequent complication after operation was 
intense pulmonary congestion Avhich occurred in seven 
cases of whom four died. — \6az. Held, de MM et de 
Chir,, 9th November.] 

When will one of the I.M.S. remove the spleen for 
malarial enlargement unaffected by medical treatment 1* 

On Dysentery in the Tropics and its con- 
nection with Liver Abscess. — Marchoux working 
at St Louis in Senegal treated 47 cases of dysentery in 
the military hospital in the summer of 1898, of these 
tAvo cases ended fatally. 

The stools of all the cases contained amoebie, Avhich 
Marchoux A^ainly sought for in ordinary diarrhceic 
motions, or those produced by a purgative 

The administration to cats per os or per rectum of 3 | 

cc. of these dysenteric stools caused in two or three days 
the appearance of muco-sanguinolent motions contain- 
ing_ the amceboe The “cultures” were passed through a 
series of cats, in one case through 19 ; and in every case 
the same appearances were observed, 82 cats being ex- 
perimented on in all. 

The autopsy showed ulceration of the large intestine 
chiefly in the ciecum and rectum; but sometimes through- 
out the whole of the colon. “ 

In cats which had been ill for some time, fifteen days 
or so, there was generally found hepatic abscess, a single 
large one and several small ones, and it was noted that 
these abscesses were found more frequently in rectal 
than in ccecal cases. 

In tte abscesses amoeba; were present, and also some- 
times b. coll, staphylococci and streptococci. 

Rectal injections of a portion of the contents of an 
.abscess mixed with physiological solution of salt or 
bouillon alAvays gave rise to dy.sentery ; but when the 
b. coll, or staphylococci or streptococci alone were admin- 
istered no intestinal lesion was produced. Rectal in 
]ections of dysenteric stools which- had been kept at 


* This has been done, we understand, at 
Harold Brown,' i.sr.s. — En., 


Durbhunga, by Jlajor 
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4.’j°c. for 35 minutes always failed to produce dysentery. 
— \_Ibid, 16th November.] 

Serotherapy in Plague,— Calmette, of Lille, re- 
ports that he has obtained excellent results at Oporto 
from the employment of Eoux’ semm aniipesteu.v. After 
many weary months of experiment Eoux hit upon the 
plan of injecting a considerable quantity of plague 
bacilli, killed by heat, into the veins of a horse. After 
nearly a year’s dosing, it was found that the horse’s 
SC-rum was active in combating infection by b. pestis — 
j'gcc. was sufficient to protect’ a mouse against an inocu- 
lation with virulent culture of b. pestis obtainable, and 
4cc. was always enough toclear the blood of the inoculated 
mouse of all b. pestis, even when the serum was injected 
sixteen hours after inoculation with the virus. 

Before the emplojnnent of the anti-plague serum of 
Eoux at Oporto tlie mortality of plague cases was 33 per 
cent.; since the serum began to be used the mortality has 
been only 13 per cent. Eourteen cases of 104 inoculated 
with the serum having died; of these fourteen, nine cases 
were known to Calmette, and these died thus : three 
within sixteen hours of admission to hospitiil ; one within 
24 hours of admission ; one of plague-peritonitis ; two 
of plague-meningitis ; one recently delivered of strep- 
tococci, puerperal infection plague, and one of tuber- 
cular meningitis plvs plague. 

The injection of the serum was repeated each day so 
long as the temj)erat\ire gave reason for anxiety. The 
following is the graphic description of the results of treat- 
ment. On a culture of a drop of blood taken before the 
injection of the serum — as many as 32 colonies of plague 
bacilli may be found ; 24 hours after the injection one 
rarely finds more than one or two miorohcsj 48 hours after 
tiie fii'st injection, i.e,, after the second injection has been 
given, all cultures of the blood fail ; and in the buboes 
one finds, instead of free bacilli, only bacilli within the 
])olynucIear leucocytes. As the serum itself, being 
iieated to 58°c. to ensure its “ keeping,’’ has no bacteri- 
cidal action, Calmette concludes that its action is to 
determine an intense phagocytosis in the organism of a 
patient attacked by plague. 

The usual dose for each injection was 40ec.; but in 
bad cases this quantity can be greatly exceeded. In one 
case, a woman of 57, 320oc. were given in six days, and 
although the case was only’ seen on the fourth day’ 
and was one of grave septicannic plague, recovery was 
brought about 

In cases of pneumonic plague the serum is injected 
ill doses of 20cc. directly into the veins, and Calmette 
lost not a single case of pneumonic plague thus treated, 
although three were in a very’ bad state indeed. 

Eoux’ anti-plague serum has a brief preventive 
power — the immunity’ confined by' an Inoculation being 
immediate and lasting, 20—25 days. 

At Oporto the physicians and the staff of the labora- 
tories of bacteriology and hy’giene and those engaged in 
disinfection and in the disposal of the dead were all in- 
oculated, and none were attacked by plague. 

After the inoculation in the majority of cases there is 
no reaction ; but sometimes on the seventh or eighth day 
a slight urticaria aiipears — such as may occur after in- 
oculation with normal serum . 

With regard to Haflkiiie’s anti-plague inoculation, 
Calmette points out the following undesirable {a) the 
intense reaction and great pain caused by the inocula- 
tion in a healthy individual ; (h) the fact that if the person 
inoculated have already been infected, the inocuhtion 
hastens and much increases the gravity of Wie attack. 
However, he thinks that the Haffkine and Eoux ser-t 
may advantageously be combined, and then the tonic 
effects of Haffkine’s serum are obviated. • 

As he points out the great merit of the above detaikd 
trettmeiit is that one-can thereby successfully '’a’Cemate 
0 AiMt a»ue, and, if it ha.s already been conti-acted,caii 
i?ope toSlre it by Eou.x’ serum -{Ihid, 6th November.] 
W. D. SUTHEELAND, M.B. 


{iloiliiespiulcncc. 


INTRACEREBRA.L INJECTION OF ANTIVENINE. 

To i!,e Ertidn- of “ THE Ixdiak Medic.vl Gazette.” 

Si,-, —In March number of the Gazette, Major Baker, i.Jts., 
reports on a case of snake-bite unsuccessfully treated by- antive- 
nino, .ami thus concludes his remarks : — .... 

“The curative properties of the serum, ■when poisoning is in 

progress, I suspect to be little or nil 

In this case antivenine injection was started about three hours 
after the bite, and all injections, .as I understand, were made 
subcutaneously. , . , ,, , 

My object in writing is to draw attention to another modo 
of injecting antivenine, i.e., directly through the brain. A 
hole is drilled through the skull and the antivenine injooted deep 
into the substance of the brain. , , n 

This mode of injection I saw when I was at Netley, and tlio 
results were quite satisfactory. , . . ,, 

I hope this will induce some to adopt this way of injecting the 
serum, and I think it would bo doing a public good if the 
results obtained are reported in. the Ga-zette. 

Yours, &c.. 


P. ATAL, 

Lieut., I. M, S. 


Sajiaxa. 


RATIONAL DRESS FOR THE SOLDIER. 

To the Editor of “ The Indian Medical Gazette.” 

Sin, -I have to thank Captain MaoNab, l.M.s., for correcting 
mo in your January number as to the dress worn by the Corps of 

Guidos on their famous marches. , . . , 

I regrot that I was misinformed and wish to witnaraw tne 
statement to which exception has been taken. . , , , 

If sufficient interest should ho shown on the subject of rational 

station, about a week after their record march to M.a lakand m 
1897, and that I hoard the story there, on very good aiithonty . 1 
liavo also hoard it frequently repeated m military j; 

No one who has road of the Guidos, _ or seen them on active 
service would dream of saying anything to detract from the 
reputation of a regiment whore pluck and endurance were lo 

admiration of the whole army. . cniHi’nrs of the 

Cautain MacNab says that to assert that the soldiers of tiio 

GuidL marched in the rational dress of . 0 .— ^ to 
detract from the credit due to them for their famous mareji^- 
With that I entirely agree. That is the very point X am 
advocating ; that it is far more to mamh m he wiirm 

tight, and belted uniform of a soldier than m the cool, loose, auu 

""’lam glat'irfind my views supported by so valued an 

opinion as that of Captain SlacNah, Pnne are we.aring 

'l see that the Yeomanry going to the CapO are^ we. 

bandoliers instead of belts and Poueh®®’ , bandolier inside 
allowed to wear the haversack, ^ we will 

their unbuttoned coats or go without coats -tg 
not hear so many complaints from them as from s 

troops of the unbearable heat and thmst. ,vorking 

When I hear that eriekete,^ varaX’ht eoatLtrapped 

men find that they the dreS of the soldier a 

around them, 1 will hoS'^^to thin 

suitablo one. Until then I will ‘I, ,, f _ the soldier as -well as 
light and loose dress is the most ^mtable for the 
for the civilian, wlion undergoing severe musoii 

I am, Sir, 

Yours, &c., 

C. J. M’CARTIE, Jt.D., 

Lieut.-Coh, 1. JL S. 

POISONING BY CASTOR-OIL SEEDS. 

To the Editor of “The Indian Medical Gazette ” 

Sir,— T he British Medical ’[®''™"^of°poi^Sg'^which proved 
received by last mail, records a ca P , foPowing 

fatal after eating a couple "T T. "l_HavM^^ B. K., “A” 

eases may therefore infantry, Ahmednagar. 
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Kcgiment, were both admitted to the rcgiment.al , 

February lOtb. 1900, for poi'.oning by eating castor-od seed . 
The Bespment had been out for a field day since earlj S 

on the 9th, and, after bivouaeking out for *' 1 ® wro i etim^^ 

ing to their Lines on the morning of the 10th. As thej 
through some irrigated land where the castor-oil shrubs were 
growing, theso two men picked the seeds and, finding them 

sweet ato severaK . 1 , 1.1 t - 

This occurred at S a.M. Havildar B. IC. states that ho ate a 
handful, probably about t\venty-fi^e to thirty seeds, or more. 

Private D. K. states that he ato only eight or ten seeds. 

About three-quarters of an hour later they noticed a bitter tasto 
in the mouth and began to feel giddy. Shortly afterwards violent 
vomiting and purging commenced in each case, and they were 
placed on stretchers and taken to hospital with all po'?sible speed. 

They ivere first seen by me at 1-15 r.M. The Havildar was then 
comatose and almost pulseless, skin moist, extremities cold and 
pupils dilated. After admission no fiirtbor vomiting ocemred, 
but he pas-ed two stools which contained almost pure mucus ami 
bloorl. The condition of the Prii.ate was less_ serious ; he was 
semi-comatose and .appeared to be in great pain, but passed no 
blood in his stools after admission. 

Tlie treatment adopted in each case was injection of niorpliift 
gr. i, an ounce and a half of brandy subcutanooiisly, mustard 
plaster to the cardiac area, hot poultices to abdomen and hot 
bottles to the extremities. 

On reg.aining consciousness tboj’ complained of intonse pain all 
over the epigastric region and the abdomen. Tr. opii m.xx and 
gruel were given as soon as they could sw.allow and the injection 
of morphia w.is repeated next morning. 

Both men made a good recovery and wore discharged from 
hospital on February 16th. 

On referring to an Indian text-hook of Toxicology, I find it 
stated that these seeds are highly poisonous ; each seed is said 
to contain grain of ricin, and three seeds proved fatal to an 
adult ill forty-six hours in a case recorded. 

Yours &c , 

L. T. K. HUTCHINSOiT, m.a., m.b., b.c. (Canib.) 

LIEDT., I.M.S., 

Offj, Medl. Offr,, Sih Do, Injantiy, 

Ahmedfaciaii, 

Mauh d(li, 1900. 


TIIEATMENT OP GUINEA-WOR.M. 

To llic Mditof of *■ The Indian Medical Gazette.” 

Siu,— A good deal of literature has booa uritton at odd times 
in Jlodical journals on the subject of Guinea-worm and its 
treatment, etc., by vaiious methods, and as I have had a f.air 
number of cases under tioatment at diffeiont times I tried the 
various remedies recommended, ih., injection of carbolic acid 
and hydrargjri porchlor, around the tissues (Emily’s treatment) ; 
injection of alcohol coloured with fiichsiii direct into the worm 
(recommended by Captain Foiilkes, r.st.s.) ; formation of a small 
uell of water over the ulcer, this I did by inverting a small wide 
mouthed bottle half full of water over the ulcer and fixing it in 
position with strapping ; also the old method of slowly rolling 
the uorm out prematurely. But I found that none of these 
methods u ore satisfactory — in nearly every case the worm broke 
or hurst Tlio last method of rolling the worm out prematurely 
is absolutely unscientific, and the method of injecting the worm 
with .alcohol to harden it seems to mo going against the nature 
and is tlirowiiig a greater strain on the already over- distended 
uterus. 

The only method that appears based on a scientific principle of 
treatment is that of " irngaling the nicer and aidinr/ natuie ” 
Dr. Patrick Maiison mentions this in his article on Giiinea-worm 
III Di ilith Medical Journal, Nm ember 30th, 1S95. And I find that 
by simply keeping a small stream of water trickling over tho 
ulcer that tho stage of p.aiturition is very much accoler.ated and 
the parent worm extracted in about soventy-two hours This 
method can ho done as follows :-Suspend an irrigation can o\ef 
tho ulcer and allow the water to drop close to the edge of the 
iilcer when tho utenis will be scon to he elongated and contraefed 
mtermiltently and gi,e birth to broods of ^embryos eSy at 

qiirtod ^-'penmonta in his p.aper above 

I append a diagiamatic sketch of tho embryo as it appears in 
partunhon,* hut the only point that I eannot\-erify is aSrdt 
the shape of the eni^bryos which appeared tome to be routed 
I began tho notes for this article early last vear and tow-arH. 
end of the year I got a copy of Dr. SInnson’s Edition 1899 on 
roi leal Diboascs in winch ho says the enibrvos are cfiitnicflr/ fiat- 
cned,and 1 regret to say 1 have jiot come across a case of GuinGn 
jvorni Mncc getting his book to ^tudy this point farther ^ 
tlm mam point 1 wish to bring to^oti ce^h the -MrrigaHon 

* Not priiitcd.-Ed., Iialian ilcdica Ga^ct 


method” of treatment for Gninca-worm wliich apparently super- 
sedes all other niotliod.s. .... •, i r 

I m.ay mention tliat tliose notes were originally compiled from 
indepciident observations of my own, nnd tho articles by 
Dr. Mansoii quoted above verify these observations to a great 
extent, „ 

Voiitsa X'O 


CIIAS. A. JOHNSTON, m.b., d.p.h,, 

Secundebabad, I C.vi’T.. I.M.S., 

Match 6lh. 1900. J Lancers. 


^cijoicc 


The following is a list (comploto .as far as possible) of tho 
members of the modicnl profession, civil and militarj', wlio Iiave 
been killed, died from disease, or been wounded during tho will" 
in South Africa, up to the occupation of Bloemfontein : — 


Kii.i.ed in Action. 

M.vjor EinvAUD AVoi.kenden Gkay, b.a.m.c., was killed in the 
action of Farquhar’s Farm on 30th October. 

Caitain Matthew Louis Huuhes, b.a.m.c., whs killed in tho 
action on tho Tiigela river, 16th December. 

Lieutenant Hugh Bebnabd Onbaet, h.a.ji c., was killed on 
27th February in the attack on Pieter’s Hill. 

Caitain R. H. E. G. Holt, b.a.m.c., died from wounds 
received during the operations at Moddor river on 21st Feb- 
ruary. 


Died kbom DibKAbE, 

Lieutenant G, W. G, JoNi.b, b.a.m.c., died from enteric fever 
on 20th Fohrunry at Ladysmith. 

Majou CHABLKb Poi’K Walkeb, B.A.M.C., died at Ladysmith 
from dysentery on 5th January. 

CaI’T.vin G. S. Walkeb, b.a.m.c., died from enteric fever at 
Ladj smith on 23rd February, 


Wounded. 

Lieuten.vnt >J. G. Bebne, It A.M.C., was wounded during Lord 
Robert’s advance on Bloemfontein on 10th March. 

Majou J. H. Brannigan, b.a.m.c., was wounded blightly at 
Colenso on 15th December, 


Captain J. E. Cabteb, b.a.m.c., was wounded ne.ir Fnardoherg 
during Lord Roberts’s advance between Ifith nnd 18th Fobiuary. 

Caitain C. Dalton, k.am.c., was severely wounded at the 
operations at Chioveley on 23rd January. 

Assistant-Suboeon j, DibCAitoiE (Colonial) w*ns wounded at 
Ladysmith on 30th Noi ember. 


Lieutenant H, E. M, Douol.is, b.a.m.c., W'as wounded at 
tho battle of Magorsfontein. 

Lieuten.vnt G. H. Goddard, b.a.m.c., was w'ounded near 
P.inrdebeig during Lord Roberts’s advance between 16th and 
18th Fobruari . 


Lieutenant Hobnabuook (Colonial) was wounded at Lady- 
smith on 6th Januar}'. 


Lieutenant T. C._ :MacKenzie, b.a.m.c., was>oundcd in tho 
Koodoosberg reconnaissance on 7th Febniary. 

Civil Subgeon H, AIoobe w'as wounded iu the engagement 
near Britstown on 6th March. 


C,xiT.UN Samuel Guise Moobes, b.a.m.c., was wounded in 
the battle of Modder river on 28th November. 
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Majoh A. S. Bose, b.a.ji.c., was wounded in the action at 
Votgieler’s Dnft. 

Major (?WhaIte), ji.a.ji.c., was severely n-oimded 

during Lord Roberts s advance on Bloemfontein on lOtU March. 

Major C. G. Woods, R.a.m.c., was wounded in the ongngo- 
mont at Ladysmith on 6th January. 


On the retirement of Lioutonant-Colonet E. G. Riissoll, m.b., 
l.si.s., it IS understood that Lieutenant-Colonel G. E. Harris. 
I.M.S., now on leave, will return to the Calcutta Medical CoUego 
as Professor of Jlatoria Medioa and Clinical Medicine 




' bb furlough, has been asked to serve at 
Notloy owing w mu umorgency created by the war. He joined 
the M^ociical Division on, 2iid Mn.rch. Tho Lfincet dBscribc.s liim 
as “Second Surgeon to tho Calcutta Hospital” (sic). 


The folloiving was tho arrangement described by Sir IVilliain 
MacCormac for the water-supply of No. i General Ho.spitiil at 
tho .Mooi River Camp : — 

“A largo w.atcr-cistorn has boon oroctod upon a .60 foot plat- 
fornij from which tho water is carried in underground pipes by 
gravitation. Tho supply of water to tho ci.storn is pumped up 
from the river. The drinking water is filtered through sand and 
cloth in a special cistern. It is convoyed in pipes to tho kitchen, 
whore it is boiled and afterwards passed through a Berkcfcld 
filter." 


LlEaTENAOT O.VliAET, ri.A,.lf.C'., who was killed at the fighting for 
the relief of Ladysmith, was tho son of tho late Dr. Pierre Onvact, 
formerly an indigo planter of Bhagnlimr. Lieutenant Onr-aot w.is 
bornat Bliagalpur, in tho house now linown as the “ .Magistrate's 
house." 


War the Prussians throw 197,000 projectiles into the town 
hut less than 400 people were killed by them. At Trouville 
two people only were killed after -27,000 odd shells had been dis- 
charged. At Sedan the aim of both the Germans and the 
firench showed a marked improvement; the 240,000 projectiles 
hrod killed nearly 9,000 French and Prussians. Durincr the 
Spanish-Amerioau War an enormous amount of shot and” shell 
was fired with but little result. In this war, however, although 
the mortality was not excessive, the damage to e.-irthworks, forti- 
fications, and Government buildings generally was very great. 
When tho American marines landed at Santiago, after a fiisihido 
upon the enemy lasting two nights, the guns and rifles alone 
accounted for the consumption of over 25,000 rounds of 
ammunition ; 68 dead. Spaniards were found as a remit. In 
Groat Britain’s recent wars the results have been very little, if 
any, better than those just recorded. For instance, during tho 
Matahele War, when the warriors of Lobongula were subjected to 
such a terrible 'I axim fire, perhaps the most effective on record, 
as tho impi advanced in solid masses against the British troops, 
and when it would have puzzled a blind man to have missed 
hitting something, the mortality was relatively very small consi- 
dering tlie vast amount of ammunition expended. This is partly 
accounted for by the fact that on eximiination some of the 
Matahele dead were found to contain as many as fifty bullets 
oath. Ou another occasion, during an attack on a laager some 
twenty miles south of Buluwayo, 14,000 rounds of ammunition 
were fired and only 346 of tho enemy were killed. Many military 
authorities noa- regard rapidity of fire as. of more importance 
than range and precision, .md in giving general orders the instroo- 
tions are to aim low, whio' ' ' tho large number 

of wounds of the lower show that on an 

average 45 per cent, of wounds occur m rue legs, 33 per cent, 
in tho abdomen, 21 per cent, in tho arms and chest, and only 1 
per cent, in the head. Whatever the relative importance of a 
r.apid fire may ho, tho urgent demand for skilled marksmen for 
service in the present camp.aign tends to show that good shots 
are none tho loss desirable. 


The following romarkabio ca.so of the wound of a medical 
olllcor is dosoribod by Sir Willi, am .MacCormac : — 

C,\SK 10. IFoitutt of t/<e ubdcincn . — Captain , r.a.m.c., was 

wounded on 23rd January, near Colonso, ata distance of lOOy.ards, 
whilst ho was bonding over in tlfo act of dro.ssing a wounded 
man. The wound of entrance was througli tlio right rectus 
fthdomiiiis musolc, one inch below tho costal margin and ono and 
a half inches from tiio median lino. Tho wound of exit w.as ono 
inch above and ono incli boliind tho centre of tlio right iliac crest. 
Tho symptoms wore nil throughout, although it was uillicult to 
suppose that the ascending colon escaped perforation. This 
otiioor watched himself carefully for symptoms which ho believed 
must inevitably arise. Ho know where the oulranco wounil was 
almost directly, hut did not localise tho position of tho exit 
wound for two hours afterwards. He tried to finish tho dressing 
of the wounded man hut boearao giddy and had to lio down. 
Ho then remained perfectly still on his back for 12 hours, 
sufloring much from tho constrained position hut nothing from 
his wound, and refused to take some water offered to him by tho 
Boers. 'Fwo other men close by, who wore also shot through the 
abdomen, did drink, although strongly advised by him not to do 
so, and soon began to suflor very much, one vomiting constantly. 
Tho captain had only eaten a little porridge for breakfast ten 
hours before and took nothing by tho nioutli for 48 hours after- 
wards. On tile 31st ho was convalosoont and ho had had no 
.abdominal symptoms throughout. 


Some complaints roach homo from tho Capo as to the nature of 
tho medical examination of men embarking for field service. 
There is little excuse for sending out men witli Iiornin.s, or .such 
complaints, but it must he romomherod that the selection of tho 
reservists is now almost nntiroly done by civilian practitioners, 
.as so few men of tho R. A. M. 0. remain at homo, filorcovor tho 
medical history of reservists is unknown since tho day they left 
tho army. 


The Chances of J)ralh in IFai-.— It is a well-known fact that 
in most campaigns disease among tho troops in tho field is much 
more deadly in its effect than tho bullets of tho enemy. The 
Jfoslon Medical and Snnjkal Journal, 23rd November 1899, quoted 
in The Medical Jievieir, gives a brief, but interesting, paper on this 
subject. Most competent authorilios claim that in actual warfare 
a ton of shot is oxjiendod for every man killed. In tho Crime,an 
War the British .and French troops fired 45,000,000 projectiles, 
causing tho death of 51,000 Russians, while tho enemy killed some 
46 000 of tho .allies with an expenditure of over 50,000,000 pro- 
iootiles; that is to say, a death for every 1,087 shots fired. The 
American Civil War returns showed that the I<3s.s of both, tho 
Fcdorals and Confederates was about seven per cent, of tho forces 
engaged, the result of an oxpendituro of nearly 22 Imndrcd-weight 
z>f shot per man. At tho siego of Meziores, in tho Franeo-German 


There is ono choering fonlure about tho news we receive from 
the scat of war concoming tho large number of soldiers wounded. 
That is that a majority of wounded men get well so quickly that 
thoy go hack to tho fighting forces, Ou an average out of a 
liiindrcd wounded men brought to hospital, fifteen die in the 
field hospital, or hotwocn the firid hospital and tho base, or in 
the ship coming homo ; twenty-six arc permanently disabled 
by their wounds, and after coming homo are discharged from 
tho Army ; fifty -nine recover so rapidly that many are seat from 
hospital to the front in a short time, and the remainder become 
well enough, sooner or later, to continue their work .a.s soldiers. 
It is interesting to note that during tho Crimean War 11,616 of 
our men wore admitted to hospital, suffering either from wounds 
or disease. Out of these no fewer than 6,439 were sent back to 
duty, 3,318 wore invalided homo, and 1,758 died in the hospihils 
or the ships. 

The following is a list of nominated surgeons on probation, 
Royal Army Meclic.al Corps _______________ 


Names 

Qualifications. 

A. F. M'eston 

P.G. Stock 

L.S.A. liond. 
M,R.C.S.,Eng., 

L. R.C.P.,, Load, 
M.B., Ch. B., Edln. 
Jl.B.,Ch.B„Aherd. 
M.B., B. Ch. R.U.I, 
L.R.C.S.&L.n.C.P. 

Irel. 

L.R.C.P. &S„ Irel,, 
St.R.C.S., Eng. 
L.R.C.P., Lend. 

M. B., B.S.Dnrh. 
M.B.,B.S.,D«rh., 

M U.C.S. Eng., 

J. M.Cuthbort 

F. MacLonnan 

J, Dorgan 

G. Carroll 

G. .T. Houghton 

C. H.Fnmivnll 

H. B. Fawcus 

11 . T. Brown 


h.li.C.P., Bond. 

B. S. Bartlett 

J1.R.O.S., L.B.C.P. 

E, Bennett 

L.R.C.S. & Ln.C.P- 
Jrel. 

p. G. Fitzgerald .. 

L.R.C.S. & L.R.C,F., 
Ircl. 

D. 0. Hyde 

B.A.. Jt.B., B, Ch , 
B.A.O., Dub. 


Studied at 


St. George's Ifosp., Load. 
Bristol. 

Edinburgh. 

Aberdeen. 

Queen’s College, Cork. 
Catholic University School 
of Medicine, Dublin. 
Trinity OoUego, Dublin. 
St. Maty's Hospital, 
London, 

Newcastle-on-Tyno. 
Guy's Hospital, London, 


University Hospital, 
London. 

Royal College of Surgeons, 
Bublin. 

Ditto. 

Trinity College, Dublin. 


cu is the way tho R. A. M. C. is Doing '’^7 iii'^'^nowly 
•tain that the present rates of -"“g - t^ere h.as been 

tied m.an. Witldn tl.o past aonple of > there, m 
a “bocm” in the medical profession. j p _ yonos 

inalihcd ” practitionor has led to a strong for and 

'U assista’nts, and oven pafoff “red ^ 

Dg better term.s than formerly. The r.a e p ^ , 

Tlv Office simply do not compote with tho open maricet. 
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The sum of Es. C,700 has been made over by Mrs. Lucy W. 
M'hishan to tho Inspector-General, N.-\V. P. and Oudh, to 
endow one bed in the King’s Hospital, Luchnow, and one bed 
in the F 3 ’xabad Hospital, in memorj’ of the late Surgeon-.Major 
Whishan, sometime Civil Surgeon of Fyzabad and Lucknow. 


With tho sanction of the Secretary of State the rank of 
Colonel is conferred on Lieutenant-Colonel C. Little, M.D., I.M.S., 
while holding the appointment of Inspector-Geneml of Civil 
Hospitals, Burma. 


Or tho 21 officers commissioned as Lieutenants, I.M.S., on 27th 
January l&OO, four are posted to the Bengal, nine to the Punj.ab, 
five to the Madras and three to tho Bomb.!}' Commands. 


0"7 per cent, from disease, whilst they in tho latter lost .32'5 per 
cent, of tho men engaged. In the Tirah expedition there wore 
1,100 gunshot wounds, witho it a single case of tetanus or pyioinia. 
The niodie,aI arrangements for tho present war, he was pleased to 
say, had excited the warm admiration of tho military allachU of 
Germany and Eiissia. 


The University of Oxford has conferred tho degree of M.A., 
(honoris causa) on Surgeon-General A F. Bradshaw, A.JI..S., Q. H. p. 
{retired). 



SnnoEOM-GENERAL C. E. McVittie, i.ji.s.. Honorary Phj'sici.an 
to the Queen, P. M. D., Madras Command, is permitted to retire 
from 1st April 1900. 

The following corrections to Indian Army Regulations are 
published— 

A. Pv. I., Vol. I, Part I, 853A, now reads as follows ; — 

853A. Militarj' officers in permanent civil employ are not eligible 
for rewards for passing in languages under military rules, but this 
does not apply to military officers who are officiating in civil 
appointments and have not entered civil or political eniiiloyment 
permanentlj'. 

A. R. I., Vol. I, Part II, 62B, reads as follows : — 

62B. Ward orderlies selected for admission to medic.-d schools will 
receive regimental pay an i good-conduct p.ay and allowances, and 
will not be seconded in their regiments while under instruction. 
On completion of their medical training, they will be struck off 
tho_ strength of their regiments, and will join tho Indian sub- 
ordinate medical department under tho usual conditions of 
hospital assistants. 

Para. 43, A. R. I., Vol. VI, is reconstructed as follows 

4-3. They will, when submitting applications to have the 
academical degrees recognised by the IPur Ofee, entered against 
their respective names in the army list, forward (if it has not 
already been noted in tho British Medical Reqister) their diploma 
or cortifioato of registration, or certified copy of tho latter, for 
information. 


_ The onij' mention we have seen (up to time of writing) of the 
incidence of enteric fever among the inoculated is in a letter from 
the correspondent of the British Medical Journal at the base 
ivhere ho states that at No. 3 General Hospital, in all, except 
one, of the inoeulated cases the temperature dronned steadilv 
and punctual^ on the 14th day, arid did not ^ag„tn S 
Kasof temperature charts of tho^n^or 


r nJn Aberdeen is to confer the honorary dmwee 

Ih a despatch from Lord Methuen on the action at Msd-a,-- 
foutein on December 10th and 11th sent bv TnrH H 

State for War, occur the toRowing Ja^a^ef® 
Major 0*Doxnelt., Koval Armv Medimi 
ant Delap, Royal Army Medical Corps, were ^ndXtiw^n 
attending wounded under fire.’ Black ® 

Doughas, Royal Army Medical Corps showed n 

derotion, under a very severe fire in’advaucinf and 

attending to Captain Gordon (Gordon Highfandem? “who 

rriss-t'V” ™.s 

proposed by Dr. J. HoLie^Jov been 

c n., Director-General, A.M.S., remkrkfd°fw"°™li 
past his ■•opartment was “without form'lna'^* ■’J distant 
remote days boiling tar was annliedTo I" ^bose 

probably the first cxmmnlo of antlseoRc*^ wounds, and this was 
campaign was thofi..t^Lasion on^Hiich^ Ciimean 

to the individual soldier was first fullv'.innrel'^j^' State 

ing the work of tlio AMS wifli tl,n a P'^eeiated. In compar- 
Freiich Array, he said thiit in thei^ hasreiVMe’)?''’^ ^bo 

French had lost from disease 2G>, times mo«* " expeditions the 
ill .a corresponding number of camnaiVns our-selves 

o..d Madagascar expeditions for example, ^rCTn^thel^rmer 


GOVERNMENT OP INDIA. 

Tlie services of Captain B. R. CnxTTEnTOK, I.M 8., are placed nt the 
disposal of the Govonimont of Bengal for employment in the Jail 
Department. 

Lieutcn.ant-Colonel A. M. Ckofts, I.M S.. Residency Surgeon in 
Gwaiior, is granted 0 months’ special lo.ave. Captain C. M. JIoobk, I.M S., 
officiates in tliat post. 

Litutenaul-Coloncl J. T. B. Bookey, I.lit S., is gr.anted the rank of 
Colonel, while officiating as P. M. O., Lahore District. 

Colonel C. Little, M.D,, I.M.S., is appointed Inspecter-General of 
Civil Hospitals, and Sanitary Commissioner, Biiima. 

C.ai)tain C. H. Bcdforp, M.D., I.M.S., is appointed Chemical Exa- 
miner, and Professor of Chemistry, Calcutta, vice M.ajor L, A. Wscdell, 
I M.S. 

The services of C.iptain P. A, S.M 1 T 1 I,' l.M.S., are placed nt disposal 
of the Forcii^n Department. 

The services of C.ipt-ain G. W. Jesxv, I.M.S., arc replaced at disposal 
of Militarj' Depaitmcnt, 

Lieutenant-Colonel S H. BnoWNE, C.I E., I.M. 8., is granted furlough 
(m.c.)for IS months. Lieutenant-Colonel F. F, Pfruy, I.M S is to 
officiate as Principal of the Jledical College, Lahore, in addition to 
ms own duties. 

T bM.S., to officiate as Professor of Jlediclne. 

L.ahore Medical College. ’ 

IJcutenant-Colonol G. S. A. Rapkiso, l.M.S., Secretary to the Eo.ard 
of Examiners, is granted furlough for 6 months. 

MILITARY DEPARTMENT. 

stirndard*”"'*" ^ ^ Wpolev, l.M.S. , has passed in Urdu by higher 

Lieutonaiit T. S. Novis, I.JI.S , has passed the L. S. in Urdu 
Major L. P.JIUUBV. R. A.M.C., is granted C months leave (m.c.). 
sioWTeavc In cT''"'"’’ ' ^’ranted 4 months' exten- 

Colonei J. H. Newjian, I.M S., is permitted to reside out of India. 
N.-W. P, AND OUDH. 

AMrabid Distric?.'’’ »^a«-Afma in 

conniSiou with p?ague: ™ "'““‘‘Try duty in 

M^poto.'^- “• ‘•-Sr-S.,fobeSpeci.al S.anitary Officer, 

0 tTw.*pSng^rdui 7 - '-'bS- are placed at disposal 

Ra‘i^khit.^-''-^‘- K-A-M.C..totl.o civil medical charge of 

BENGAL. 

U d*ays.“' granted privilege leave for 2 months 

C R M^GnEEv’ PR 0 Shahabad 

Moanfferpur!’ " ’ confirmed as Civil Surgeon, 

of*Mpgh^/- b«-S-. DS.O., is confirmed as Civil S.mgeon 

of cSiUagong!" ^*'-8., is appointed to act as Civil Surgeon 

the Presidency Ceneral^H^'sidtaL^Vice Majof d”m Mo 

Prts^tc/GSu'^aT&;^pS.-®-’ “PPo* Seeond^urgeon, 

but to rcmaiifat PurnSif ^ Surgeon of Bakergunge, ' 

Caplain L RoGmll’l.M.S.fprii.as^jrD'^ t^art S “»ntbs, and 
logy. Medical College, Calcutta. ■ -to act as Professor of Patho- 

JiS‘:‘’Buxar!'- to act as Superintendent, Central 

Ca1Sa‘SHro‘ « "PP^-ted Medical Officer 

Jvefe®- b*bS., is er.anted 6 months’ extension ol 

bM.S., is eenfinned as Civil Surgeon of 

jJAm.tenant.OolonolD.BASn,l.M.S..i,gmnted three months’ privilege 

Dr. 1 . L. Watts to act as Civil Medical Officer of Jessore. 
nr-.., CENTRAL PROVINCES. 

Napnr. l.M.S., to be Civil Surgeon 

Major A. Silcock, to bo Civil Surgeon .Sann-n,. 

’Hie service.s of Captain T H. Symo.vs I ’ , 

at disposal of Central Provinces. ’ “bb- are placed temporarily' 
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THERAPEUTIC KOTES, 

“'teresting article in the Practilmier. 
follows Manchester, writes ns 

Treatment of the various types of Pneumonla.-One 
has distinguished several clinical types of pnoumonin, and in the 
above sketch some of these have been repeatedly nientioned. 
It may , however, be not out of place to refer in a summarv wav 
to some of them. ■’ ■’ 

Pneumonia In Children.— Apply ice-bag to chest, cold paolr 
or cold bath, if temperature Very high; give small doses of 
quinine ; if cough troublosomo, 2—3 grains of Hover’s powder, 
or tinot. camphor co. with acetate of ammonia ; small doses of 
sherry or brandy, if pulse weak and quick ; inhalations of 
oxygon may bo given early on, and are often very useful ; if there 
ho much dyspnoea and threatening oedema of the lungs, a mild 
emetic (mustard and water or sulphate of zinc) may bo given 
In weakly children apply hot poultices rather than the cold 
applications. As regards diet see above. 

Pneumonia In the Aged.— Trust ehiofly to n stimulating 
treatment. Apply warm poultices; alcoholic stimulants, car- 
bonate of ammonia in fairly largo doses ; turpentine and digitalis 
to bo given cautiously ; mix vomica or liq. strychniio preferable. 

Pneumonia of Alcoholics.— Requires stimulants ; digitalis 
and strychnin to bo given early, as heart failure to bo feared. 

If much lucmorrlingio expectora*'"- ‘ ’■ ■. irclilorido of 

iron. Do not give too kirgo. ■ for fear of 

bringing on dilatation of tho he ■ . ‘ and appli- 

cation of ioo to bond for delirium. 

Apex Pneumonia is said to ho more serious than basnl 
pnoumonin, and apt to ho followed by phthisis. Such cases 
should bo carefully w.atclied during convnlcsconco. Give tonics 
and cod-liver oil, and lot tho patient spend some months in a dry, 
bracing cliinato, live out of doors, and have plenty of fresh air. 

Creeping Pneumonia.— Commoiiccs without rigor, and may 
run its course without rusty expectoration, and often terminates 
by slow doforvcsoenco rather than by crisis, or each now invasion 
is ushered in by fresh rigor. Requires a more stimulating treat- 
ment, and it is perhaps as well to give quinino during tho whole 
period of tho fever. 

Bpidemlc Pneumonia.— Prophylactic measures should not 
bo noglootod. 

Influenza Pneumonia.— Tliis inchulos more than one type. 
During an opidomio of inlluonva ordinary croupous pneumonia is 
often prevalent, and generally of a very serious typo ; a second 
form of pneumonia occurs duo to the influenza bacillus, and a 
third form of pneumonia occurs duo to a streptococcus, and is 
more of the nature of septic pneumonia Clinically, tlioso three 
typos are not sufficiently distinguished. A very high temperature 
from the first has often been noticed in .such cases, and dentil is 
generally duo to the toxic clfoot of tho influenza poison on the 
heart musolo. Ammoniatod tinctiiro of quinino, cold sponging, 
alcoholic stimulants, inlmlntion of oxygon, and early administra- 
tion of strychnino siihciitancously may bo mentioned amongst tho 
chief items of treatniont. 

Typhoid or Asthenic Pneumonia.— Requires quinine in 
large doses, and free stimulation ; if diarrhoea bo present, this 
should bo ohookod. 

Antidote for the Poison of Snake and Spider Bites.— 
Kent (liichmond Journal of Practice, November, 1899) states that 
his method of using this plant, which is known ns snake moss, is 
to take ns much ns can ho packed in a largo thimble- that is, 
about half a drachm in weight— mncoralo it thoroughly with an 
ounce of sweet milk, and induce the patient to drink the milk 
and swallow a portion of tho moss, binding tho balance to_ tho 
wound. This snnko moss has been identified by Parke, Davis & 
Co. as a club moss, Selaginella npiis (Lin.) Spring. It is found 
only in moist, sliady places. Its distribution over the United 
States is unknown to tho writer, who reports the case of a woman 
with a swollen lip, n boy of eleven bitten by a moccasin, and a 
hound bitten by a moccasin. Tho effect of tho application of 
this remedy was almost immediate. 

It is stated that many otlier cases could bo reported, — {Thera- 
peulic OazeUe.) 

The Truth about the Medical Art.— “ What is the honest 
truth about tho medical art ? By far tho largest number of dis- 
eases which physicians are called to treat will gu*- ^ 
ratehyen in spite of reasonably bad treatment. Of the other 
fraction, a certain number will inevitably die, whatever is done 
there remains a certain margin of c.ases whore the life of the 
patient depends on tho skill of the physician. Drugsmow ^ 
then save iifo ; they often shorten disease and remove symp- 
toms • but they are second in importance to food, air, temperature, 
Sid oteor hygienic influences. That was a shrewd tnck of 
Alexander's physician on the ocoasion of his nttimk after bathing. 
He asked three days to prepate his medicine. Time is the great 
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P^sician as well ns the great consoler. Sensible men in all a-^es 
have trusted most to nature,”— Oliver Wendell Holmes. 

JTp Qh&aTs. the Lacteal Seqretion.-The Herne yaJrah de 
nicdeeine, dc phurmacie, el d hygiene vralinnes lor October 1899 
gives the following : — j-ona, 


R Sulphate of atropine 
Sulphate of magnesium 
Infusion of gentian 
M. 


iM of a grain. 
. . 1,360 grains. 
3,000 „ 


Bight Soupspoonfuls may be taken in the day at two hours’ in 
tervals, ^ m 

For Incontinence of Urine.— According to the Snffido 
Mental Journal for February, lycopodium has been used with 
success for this affection in children. Twenty drops of tho tine- 
tmo should be given three times a day, and this dose may be 
increased to forty or fifty drops. It is, in some cases, more effi- 
cient than belladonna. 

* for Urethral Instrument.— Zueker-kandl, 

cited b}' Seng at a recent meeting of the Vienna Medical Chib 
( Wiener medizinitchc BliilUr, November 3, 1899), recommends this 
mixture : 

R Glycerin .. .. .. 20 parts, 

flum tragacanth .. .. * 5 

.Solution of carbolic acid (three per cent.) ..ISO 

M. 


CORRlaENDUM. 

Is Dr. KxSCHKxhamopp's article on Plague in Russia in our 
issue for April, page 121, col. 1, instead of the words “ Professor 
liowin, the author of the present article” read “Professor 
Lewin, the author of the article from which the present extracts 
have been taken.” 
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LMYRIE ON CHLOHOFORM. 


CHLOROFORiSr. 

By B. LAWRIE, M. B.. 

, LIEDT.-COLOKEL, 

Residency Surgeon, Hydeiahad, 


Introductory. 

Up to tlie year 1889 tlie opinions on cliloro- 
forin held by the medical profession in Great 
Britain were influenced by two factoi's, one 
clinical and the other experimental, both 
curiously alike. In the operating theatre deaths 
had taken place under chloroform, generally 
during trivial operations, though S 3 ’me atid his 
follovTers, who entirely disregarded the pul.se 
when chloroform was given, had few accidents 
and hardly any fatalities. Some of the deaths 
occurred so rapidly that the}’’ appeared to be 
sudden, and inexplicable on any other groutid 
but that of direct failure of the heart; The 
experimental results obtained b}'’ various ob- 
servers were no less contradictoiy. Wakle}' 
and others had found that when animals were 
poisoned hy chloroform, the respiration stopped 
and then the heart; but the Committee of 18C4 
of the Royal Medico-Chirurgical Societ 3 *, who 
first employed scientific instruments in the 
investigation, arrived at the conclusion that 
chloroform is dangei'ous to the heart, and 
paralyses it because the}^ discovered that it 
lowers the blood pressure. In 1879 the Com- 
mittee of the British Medical Association 
concluded that paralysis of the heart is produced 
b}' chloroform, and that it may sometimes be 
sudden and capricious, because they discovered 
that the fall of the blood pressure under 
chloroform is .sometimes sudden and apparently 
capricious. 

In the year 1889 the Hyderabad Commission 
])roved that the fall of the blood pressure which 
is produced by chloroform is not in itself 
dangerous, and cannot tlierefoi'e be due to direct 
paralysis of the heart. • The Commission also 
proved that the sudden falls of pressure which 
occasionally occur under chloroform are caused, 
not by any direct effect upon the heart, but by 
the deprivation of air or a.Sphyxia, from chokino-, 
•struggling, or holding the breath.. The experi- 
ments of the, Hyderabad Commission were 
confiimed by the 'late professor Rutherford in 
Edinburgh in ,1890. , In,- 1892 the Nizam of 
Hyderabad subsidized experimental enquiries in 
Philadelphia by Professors Hare and Tliornton 
and in Cambridge by Hrs. Gaskell and Sliore! 
Ihe American ex])eriments confirmed those of 
\\ akiej-, wlnle Messrs.. Gaskell and Shore devised 
the cross-circulation •experiments, by means of 
which it was ultimately proved that chloroform 
lias no direct action on ithe' heart. 


' I.— The Physiologiccd Action of Chloroform. 

The action of chloroform is to lower the blood 
pressure, with first unconsciousness,^ then 
anaesthesia, tlien stoppage of the lespiiation, 
and then stoppage of the hearb When given 
continuously by any means which ensures its 
free dilution with air, chloroform causes a gradual 
fall in the mean blood pressure, provided the 
respiration is not iraiieded or irregular in any 
way', and continues without struggling or hold- 
ing the breath. As this fall of the blood 
pressure proceeds the patient becomes insensible, 
then the breathing gradually ceases, and lastly 
the heart stops beating. Tliis action is shown 
in Diagram No. I. Other things being equal, 
the more concentrated the chloaoform the more 
rapid the fall, and conversely' the greater the 
degree of dilution the less rapid the fall, until a 
degree of dilution is reached which no longer 
lowers the blood pressure or produces 
anmsthesia. 

The most important point connected with the 
phy’siology’ of the fall of the blood pressure 
under chloroform is its cause. The Hyderabad 
Commission was unable to ])rove more than that 
a fall of the blood pressure is not in itself 
dangerous ; consequently' the fall which is 
invariably produced by' chloroform when 
effectively given by inhalation cannot be due to 
failure of the heart. The precise cause w'as 
subsequently determined by' Professor Gaskell’s 
and Dr. Shore’s cross-circulation experiments, 
by means of which when a cross-circulation is 
established between two animals the chloroform 
can be sent at will either (a) to the heart alone, 
or (6) to the brain alone. When chloroform is 
sent to the heart alone it produces no effect: it 
has no direct action on the heart. When it is 
sent to the brain alone its usual action is exhi- 
bited, viz, lowering of the blood pressure, with, 
first insensibility', then aneesthesia, then stoppage 
of the respiration, and then stoppage of tlie 
lieaifc. The effect of chloroform when sent 
to the brain alone, and to the heart alone, is 
shown in Diagrams II and III. The action of 
chloroform is therefore entirely confined to the 
nerve centres in the brain, and it is clear that 
it lowers the blood pressure by causing narcosis, 
first of the’ vaso-raotor and then of the respira- 
tory centre; the fall being due in the first place 
to dilatation of the smaller arteries, which is 
harmless, and then, when it is pushed beyond 
this stage and overdosing takes place, to indirect 
weakening and failure of the heart, which is 
lethal. 

The vaso-motor portion of the fall of the 
blood pressure under chloroform being entirely 
free from danger, it is not surprising that if the 
administration of the aiuesthetic is stopped at 
an early' stage, the blood pressure very soon 
begins to 'rise 'again to its usual level. But. the 
second part of the fall, that in which weakenincr 
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of tlie heart becomes a factor through " narcosis 
of the respiratory centre, is dangerous, and if 
chloroform is pushed as far as this stage, there 
■comes a time — not easy to define because of the 
imjiossibility it\ practice of drawing a distinct 
line between the termination of the vaso-motor 
and the commencement of the cardiac falls — 
when the blood pressure and respiration will 
no longer be restored spontaneously, although 
the heart may continue to beat after the 
breathing has stopped. 

It the inhalation of chloroform is interrupted 
at any stage, the fall of the blood iiressure still 
continues at a rate which altogether depends 
on the regularity and rapidit^y of the fall while 
the chloroform was being inhaled. This vital 
and all-important after-effect is called the 
aftei'-fall of the blood pressure, and is pro- 
bably due to absorption of a portion of the 
residue of the chloroform in the system after 
the stoppage of the inhalation. In this wa}' it 
often happens, if chloroform is given too freely, 
that though the respi)ation may be going on 
when the chloroform is discontinued, it after- 
wards stops. It follows from what has been 
.stated above that an after-fall of the blood 
pressure is of little cotisequence during the 
earlj’ or vaso-motor stage of chloroform admi- 
nistration, but that it is excessively dangerous 
during the later stage when the heart has been 
w’eakened l\y narcosis of the respiratory centre 
or by asphyxia. 

Two conditions disturb the gradual fall of the 
blood pressure under chloroform, vis., struggling 
and irregularity of the breathing, especially' if 
the latter takes the form of holding the breath 
and asphyxia. The effect of struggling alone 
is to make the blood pressure irregular, and is 
probably mechanical. It is well shown in Dia- 
gram IV. The effect of holding the breath 
with more or le.ss asphyxiation is much more 
remarkable, the blood pressure often falling 
suddenly' to zero, while the heart’s action is 
markedly .slowed. As soon as the breath is 
taken again the blood pressure rises as sudden- 
ly as it fell, and the gasping or deep respiration 
which succeeds causes a large intake of chloro- 
form which may in any stage amount to over- 
dosing and produce an after-fall of pressure 
which is highly dangerous. The .sudden falls 
of the blood pressure which are produced when 
the breath is held are due to vagus inhibition, 
and stoppage of the heart from stimulation of 
that nerve. They are not in themselves 
dangerous, but they lead to overdosing in the 
same w'ay holding the breath does. 

The combination of struggling and holding 
the breath under chloroform, which is shown in 
Diam-ara No. VI, causes violent fluctuations 
of the blood pressure, and then a speedy' foil, 
w’hich very soon leads to dangerous depression 
from cardiac weakening. The after-effect wlucli 
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is produced is most dangerous, and whether it 
occurs in an early or , a late stage of the 
inhalation it may terminate in rapidly fatal 
overdosing. Asphyxia, like anythino- else 
which leads to or is accompanied by° deep 
or exaggerated inspirations, is apt to increase 
the intake of chloroform beyond normal limits 
and bring about a rapid decline of the blood 
pressure. Even slight asphyxia gives rise to 
violent oscillations of the blood pressure curve 
under chloroform, but if the a,sphyxia is more 
decided it produces an effect similar to that 
caused by holding the breath, or by stimulation 
of the vagus, and leads to overdosing in the 
same manner. In addition to this it” is well 
known that any form of asphyxia under chloro- 
form must weaken the heart, and immensely 
increase the danger which results from over- 
dosing. 

When the breathing stops from an overdose of 
chloroform, it may' or may not begin again spon- 
taneously. It all depends on the character of 
the after-fall, and how it was brought about. 
The effect of artificial respiration in restoring 
natural breathing and blood pressure is usually 
well marked, but it is never certain that it will 
be successful, no matter how soon it is com- 
menced after the breathing stops. As in the 
ease of the spontaneous restoration, a great deal 
depends upon the amount and character of the 
after-fall. Artificial respiration not merely' 
pumps the overdose of chloroform out of the 
blood, but it exerts considerable influence in 
exciting the natural breathing. Hence if the 
overdose has been slight and the after-fall 
moderate, artificial respiration will nearly' aiway's 
be successful in restoring the re.S])iration if it 
stops. But if the overdose has been excessive, 
ami there has been struggling and holding the 
breath or asphyxia, the after-fall may' be fatal 
in spite of artificial respiration. 

Drugs do not alter the action of chloroform 
unle.ss they' are given in such doses that their 
own special effects become predominant. Medi- 
cinal doses of morphine, given immediately 
before or during the administration of chloro- 
form, do not increase the amesthetic action of 
the drug, but they' produce sleep, or rest after 
the chloroform anresthesia has passed off. 

Chloroform has no power to increase ^ the 
tendency' to shock in surgical operations. 
Shock and chloroform are incompatibles. 

11. — The Application of the Physiology of 
Chloroform to Practice. 

2. The action of chloroform is to lower the 
blood pressure with, first unconsciousness, and 
then anaisthesia. 

The duty of the chloroformist is to produce 
unconsciousness or anresthesia, without lowering 
the blood pressure at any time during the 
inhalation beyond the point where anresthesia 



Ju.vK 1900.] 


THE ADMIHISTIIATION OF CHLOHOFORAJ. 


203 


is complete. The Diagram No. I shows clearly 
that if the chlorofovmist keeps to and does not 
e-Kceed this duty throughout an administration, 
the region of danger is approached but is never 
entered. 

2. When given continuously hy any means 
I'jldch ensuves its fvee dilution with aiv, chloio- 
form causes a gradual fall of the mean blood 
•pressure. 

The dilution with air must be sufficiently 
free to allow the patient, as long as he is con- 
scious, to inhale the chloroform comfortably 
and without any sense of suffocatioii, such as 
would cause him to struggle or hold hi.s breath ; 
and at the same time the vapour must be suffi- 
ciently strong to lower the blood pressure and 
produce unconsciousness or anoesthesia. These 
ends are attained by the use of the Hyderabad 
cap, and if tlie patient is particularly sensitive 
to the pungency of the vapour of chloroform, 
and cannot breatlie comfortably at first, the 
difficulty can always be overcome by making 
him blow gently into the cap after every 
inspiration. 

•3. When chloroform is sent to the heart alone 
it produces no effect whatsoever : it has no direct 
action on the heart. 

As chloroform has no direct action upon the 
heart it is obviouslj'’ useless to take tiie pulse as 
a guide to its effect. Now tliat the physiologi- 
cal efi’ects of chloroform are so well known, 
and it is becoming recognised that they are the 
same in the laboratory as they are in the oper- 
ating theatre, it is almost superfluous to insist 
that accidents with chloroform must be inev- 
itable unless the pulse is disregarded as a factor 
in the inhalation. The pulse can only show 
signs that dai\ger has actually arisen under 
chloroform, either from overdosing or from 
interference with the breathing, both of which 
it is the duty of the chloroformist to prevent. 
The principles wherebj'' accidents with cbloro- 
form can be guarded against with certainty, 
and overdosing or interference with the breath- 
ing prevented, will be fully explained in another 
section. 

4. If the administration of chloroform is 
stopped at an early stage the blood pressiii'c 
very soon begins to rise to its normal level. 

The practical utility of this particular item 
of the physiology of chloroform is that when the 
anmstlietic is not pushed beyond the vaso-motor 
• .stage of the fall of the blood presure,it recovers 
its normal level almost immediately after the 
inhalation is stopped. Many operations in 
surgery can be performed while the patient is 
insensible m this stage, which is far removed 
troin the region of danger, but the recovery is so 
I'apul tliat only those of short duration can be 
earned out during the brief period that uncon- 
sciousness lasts. 


5. If the inhalation of chloroform ts ^nter- 
ntpted at any stage, the blood pressure still 
continues to fall at a rate tvhich depends on the 
regidarity and rapidity of the fall while M 
chloroform was being inhaled. 

The after-fall of the blood pressure under 
chloroform, which occurs when the inbalatiou 
is interruped, is practically the most important 
of all the physiological facts discovered by the 
Hj’derabad Commission. Clinically it is a 
contingency which must never for an instant be 
lost sight of, and, though in the vaso-motor 
stage of the fall of the blood pressure the after- 
fall is inajipreciable if the breathing is not 
irregular, the only way to avoid accidents with 
chloroform is never to disregard the possibility 
of its occurrence in any stage of the administra- 
tion. 

6. Tivo conditions disturb the gradual fall 
of the blood pressure under chloroform, and 
lead to overdosing and a dangerous afterffaU 
of the blood pressure : — struggling, and in e- 
gulariiy of the breathing, especially holding 
the breath. The combination of struggling and 
holding the breath causes the most violent 
fluctuations of the blood pressure. 

Struggling disturbs the gradual fall of the 
blood pressure, and irregularitj' of the breathing 
causes irregularity of tlie intake of chloroform. 
But struggling aud irregular breathing combined, 
especially holding the breath, lead to overdosing 
with chloroform and a rapid after-fall of the 
blood pressure. They must therefore be treated 
as signs of the approach of danger, wliich it rests 
with the cliloroformiht to avert. Accordingly 
the moment struggling or irregular breathing, 
with holding the breath, occurs the chloroform 
must be stopped, and nothing but air given until 
all danger of an after-effect has passed off'. No 
doubt holding the bveatli and reflex stoppage of 
the heart are in themselves safeguards against 
overdosing, the former by preventing” the 
chloroform froin entering the lungs, aud the 
latter by delaying its conveyance to the nerve 
centres. But they cannot last long, and even 
while they do the patient is asphyxiatino- 
hiinself. Deep inspiration and rapid pulse follov?, 
and if the chloroform is still over the face, there 
may be an overdose with an after-fall of the 
blood pressure which may be entirely beyond 
the control of tlie chloroformist. In practice, 
therefore, the lule should never be broken, to 
regard struggling and irregular respiration’ as 
signs of danger which demand the immediate 
removal of the chloroform inlialer, because it is 
unsafe to give the amesthetic while they persist. 
ExpGiiencB has shown that while givhicf aiv 

alone under the conditions above described 

even for thirty or forty seconds or more at a 
time-does not delay the production of ames- 
thesia, xt makes it fvee from risk. 
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• 7. Ji/orphive produces sleep and o'est after 
the ancest/irsia of chlorofrovi has passed off. 

If the patient is allowed to refciu'n to conscious- 
ness iniTnediately after severe or painful opera- 
tions under cltioroform, lie usuail}’ suffers pain 
for two or three hours. The exhibition of 
morphine hjpodermicallj^ in adults, after the 
first dracliin of chloroform has been inhaled, 
should he tlie rule in practice. The patient 
afterwards passes from tiie chloroform atims- 
thesia into the semi-narco.sis of morphine, which 
lasts until the painful effects of the operation 
have passed away. 

8. Chloroform and shock are incompatibles. 

The practical application of this plij^siolooical 
truth lies in the fact that operations can he 
performed with safety, and without any fear of 
.shock, in an}' stage of chloroform admin’istratiou. 

Part HI. 

Hoio to (live Chloroform — Syme’s Principles. 

To give chloroform with uniform .safety it i.s 
es.sential to follow tlie principles of Syine. In 
accorilance with the.se principle.s the points 
which are of the greatest importance are, first, 
a free admixture of air with the vapour of 
chloroform. Secoiully, if this is attended to in 
.such a way that the patient can breathe without 
any distress or choking, the moie rapi<ily the 
chloroform is given the better till nmotbesia is 
produced. Then — and this is the all-im)>ortanb 
point — the chlorofonnist must be guided as to 
the effect, not by the pulse or by the circulation, 
but entirely b}' the -respiration ; no one should 
ever have his finger on the pulse while chloro- 
form is given. If the chloroforir.ist thinks it 
necessary at any time to examine the pulse in 
order to find out how the patient is bearing the 
inhalation nr the operation, the administration 
should invariably be stopped while the exanii- 
mition of the pulse is being made. No special 
apparatus is required. The dose can be regu- 
lated only by regular normal breathing, which 
it is the dut.}' of the chlorofonnist to maintain 
tbrougbont the administration, whether an ap- 
paratus is used or 7iot. Lastly the ana?sthc.sia 
should never be pushed hejmnd the point when 
the patient is fully under the influeiiee of the 
anmsthetic. 

General Principles. 

There is no uniform rule regarding the kind 
of inhaler to be employed for tlie administration 
of cbloroform. In Syme’s day a folded towel aiul 
an unmeasured do.se wei’e the fashion, but this 
plan was clumsy, and expensive on account of 
wastage. Various kinds of apparatus have been 
devisf^l, most of them having for their object 
accuracy of dosage. But it has been pointed out 
by Lieutenant Clayton Lane, M.P., that we 
do not want to know the amount of chloroform 


which is circulating in the' blood. The amount 
whicli would overdose a case of empyema would 
probably not be sufficient to ansesUietise an 
ordinary case of dislocation of. the .shoulder, 
Wiiat we -want to know in giving chloroform. i.s 
tiie precise effect the drug is having, on \the,tis- 
siie.s, i.e., tlie nerve centres, and no form of 
apparatus can relieve the chloroforrai.st of the 
re.sponsibility of always having the efteeb of the 
chloroform entirely . under ■ his . own per,sona] 
control. The object of a chloroform inhaler 
■should be the free admixture of air with the 
chloroform, .so that tlie vapour Js never so 
pungent as to interfere with ■ the patient’s 
hreatliing. As good a form of iiiliaier as any 
otheJ- i.s the cloth cone or cap, with a little 
absorbent cotton stitched into the apex, whicli 
is u,sed in Hyderabad, A drachm of cliloroform 
i.s poured on to the cotton in the cap every three 
quarters of a minute or niijiute, and the cap 
should he held loosely but clo.sely over the mouth 
and nose. 

The Lest of unconsciousness under cidoroform 
is the inability of the jmtient 'to reply to 
questions when spoken to. The, tests of antes- 
thesia are (1) snoring, (2) quiescence and relaxa- 
tion of the muscle,'!, and {<3) abidition of the 
corneal reflex. Abolition of the corneal reflex 
’s the infallible sign of nnfesthe.9ia, hut opera- 
tions can he commenced directly the patient is 
quiescent, since nothing more is demanded by 
the surgeon. Snoring is generally the Hast and 
most valuable sign of the near approach of 
anresthesia. It is usually followed in a few 
seconds by quiescence, and a little later h}' 
abolition of tlie corneal reflex. 

’i\vo or tliiec assistants .should alwaj'-s be 
present when chloroform is given, hecau.se in a 
certain percentage of cases it produces excite- 
ment and iiiloxication, and the patient may 
struggle .so violently as to become iimnanage- 
ahle if assistance i.s not at liand. No special 
preparation of the patient is necessary, the 
chloroform must be adapted to the patient nob 
the patient to the chloroform. It is advisable not 
to permit any solid food to he taken for three 
or four houv.s before an operation under ‘cliloro- 
form, .since the drug is apt to induce vomiting. 
But if food has been recently taken, the tenden- 
cy of chloroform to cause vomiting and indiges- 
tion should not debar the surgeon from giving 
it, and it is belter that the food .should be vomited 
than retained in the stomach undige.sted.^ If the 
patient is very weak and nervous, some oiffusibJe 
or alcoholic stimulant may be given before the 
administration i.s commenced, hut as a general 
rule it is wise to do without it; and it is unwi.se 
to encourage in any waj' the idea that the heaib 
requires strengthening or stimulating to enab 0 
it to bear the inhalation of chlorofoim. Eveiy- 
thin« aVioub the patient’s neck, chest, and waist 
must be loo.se, and the lower part of the c lesb 
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■ought, if possible, to be exposed, in order that 
the chlorofonnist may see the movements of 
respiration, as well as hear it, all the time the 
administration is going on. 

The Administration. 

Tlie administration of chloroform should be 
begun by the application of the cap containing 
a drachm of chloroform gently over the mouth 
and nose. A great deal depends on the manage- 
ment of this stage of the inhalation. The 
patient has probably been nervous and excited 
np to the last minute beforehand, and to make 
him settle down to inhaling a pungent vapour, 
which may give him a feeling of suffocation, 
demands considerable skill on the part of the 
administrator. If the administration is com- 
menced in such a manner that the patient is able 
to breathe regularly at first, without any feeling 
of suffocation and impending death, the wlmle 
process will generally be normal and quiet, 
whereas if the c.-ip is applied over the face in 
fluch a way as to make Iiiin resist, and choke, 
or liold his breath, tlie inhalation will most 
likely be abnormal and irregular throughout. 
In placing the cap over the face it is well to 
cover the mouth in first and then the nose, and 
it should afterwards be held with the ’apex 
pointing as nearly as possible directly upwards, 
so that the heavy vapour of the chloroform falls 
almost straight down^ on to the nose and mouth. 
The cap should be fairly closely applied, more or 
less air being let in from below, but— with the 
exception of young children— never so ticrhtly 
as to give the patient or the by-standers the 
idea that it is being jammed down on to the 
face. 

It is the duty of the chlorofonnist to ensure 
normal and regular breathing and not to allow 
it to be interfered with in any way while cliloro- 
fom IS given. Adults will generally breathe 
quietly and regularly into the cap, if they are 
-enjoined to do so, as long as they are con.scious 

breathe quietly 

-o if they feel choked, they must be told to 
blow into the cap after each inspiration This 

tre?eelinl“of^T''f’-® and takes away 

the feeling of choking or suffocation. The onlv 

drawback to this plan of ensurino- ‘eS 
breathing IS, that as unconsciousne.ss°coine“s on 
the patient sometimes blows so rnnidlir ^ J 

Sir'"' 4e“rer YorS 

•«.em "SX'" o 7'“ 

its mouth and nos^mitTR 
and quiet, when the adnfinisSion°“"""'T" 
proceeded with in the ordinary wav TiS“ 1 ® 

to eusme res'uh.. breathing, h/ .tm 


cry until they are unconscious. It does not 
make them hold their breath and breathe 
ii-regularly, as it does adults, and it affords a 
practical illustration of the physiological fact 
that in the vaso-motor stage of the fall of the 
blood pressure, the inhalation of the concentrat- 
ed vapour of chloroform, even in a very j'oung 
child, has neither anj' bad effect, nor has it any 
after-effect, so long as the breathing is i-egular. 

At the end of each minute, or forty-five 
seconds, a drachm of cliloroform is added to the 
cap. To do this the cap should be removed from 
the face, and before the fresh chloroform is 
poured into it, the cliloroformist should satisfy 
liim.self that the patient’s breathing is unim- 
peded, and, by testing the sensibility of the 
cornea, that no after-effect is being produced. 
The fresh drachm should then be poured in, the 
sensibility of the cornea again be tested, and 
the cap should only be re-applied when the 
cliloroformist is satisfied that there is no after- 
effect. Tliere is no hurry about this, it take.s 
from "six to eight or ten seconds, or more, durino- 
which the patient is breathing nothing but pure 
air. Every time fresh chloroform is added, the 
re-application of the cap to tlie patient’s’ face 
by the cliloroformist virtually constitutes a 
certificate that no after-effect is being produced. 
In the early stages of the administration this 
is not of much importance, but it becomes more 
and more important as the inhalation proceeds 
and amesthesia sets in, and it is one of the 
two great safeguards again.st overdosino-. 

Unconsciousness generally supervenes after 
the inhalation of the second or third drachm of 
chloroform, and in this stage many of the minor 
operations of surgery, which are of short dura- 
tion, can be performed before consciousness 
returns. Such operations as the insertion of an 
aspirating needle into a cavity, the incision 'of 
whitlows and abscesse.s, the breaking down of 
adhesions in astift’joint, and many others which 
only require a few seconds for their actual per- 
formance, can be carried out while the patient is 
insensible, and though there may be reflex 
struggling or shouting, he will not remember 
anything about it afterwards, nor as a rule will 
there be any vomiting. The two drawbacks to 
operating in this stage of partial anesthesia are 
the occasional struggling which the operation 
gives rise to, and its short duration. ' But if the 
patient becomes boisterous, or the operation has 
to be prolonged, the chloroform can be conti- 
nued .with the usual precautions until anesthe- 
sia is complete. 

Struggling or irregular breathing and holdin^^ 
the breath during the administration of chloro“ 
form are signs of danger ahead, which it rests 
entirely with the chlorofonnist to avert The 
danger is that if the chloroform cap ik held over 
the face while the patient is strucrtrlinor' breatVi 
ing irregularly, and holding bt;ath, an 
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overdose may be taken in and an after-effect 
pioduccd which may be altogether bej'ond the 
chloroformist’s control. The instant therefoi'e 
that irregular breathing, struggling, and holding 
the breath occur under chloroform, it is the duty 
of the chloroformist to remove the inhaler forth- 
with, and not to give the patient any more 
chloroform until the respiration is regular again, 
and there is _no_ possibility of an after-effect. 
Struggling, with irregular breathing and iiolding 
the breath under chloroform must be regarded by 
the chloroformist as danger signals. As long as 
the danger signal is up it is unsafe to give chloro- 
form, and the patient must breathe nothing but 
pure air; and the signal must not be considered 
“ off” and the inhalation of chloroform proceeded 
with, until the chloroformist is satisfied that the 
breathing is regular, and that no after-eflect 
whatsoever is being produced. This is the 
second of the two great and allied safeguards 
against accidents with chloroform ; and it is safe 
to say that if they are not neglected accideytal 
overdosing need never occur. 

As anaesthesia approaches, tlie patient’s breath- 
ing becomes snoring and regulai-, and the 
voluntary muscles become coraplefel}' relaxed. 
Very shortly afterwards the sensibilit}' of the 
cornea to touch dicappear,®. the reilex is aboli.shed 
and unconscious winking no longer occurs. The 
patient is “over.” The ca[) should now be 
removed, and all that is nccessaiy is to give a 
little more chloroform from time to time, no as 
to maintain the anmsthcsia at the same level 
until the operation i.s finished. The vigilance 
of the chloroformist must never be relaxed in 
an}'’ way, and the .eame precautions against over- 
dosing must be pensevered with, as long as the 
operation lasts and the anmsthe.sia is being 
maintained, os were found necessary while it 
was being induced. 

If accidental overdosing with chloroforiri takes 
place, and the breathing becomes seriously 
embarrassed or stops, the lower jaw should be 
pushed or pulled forwards by the chloroformist 
and the tongue drawn out with catch forceps. 
This will generally restore natural breathing. 
If it does not, artificial re.spiration should be 
performed, a few drops of nitrite of amyl being 
poured on to a handkerchief or cloth and held 
in front of the patient’s nose and mouth while 
it is continued. The easiest and most effectual 
way of performing artificial respiration-— so as 
to admit of the other measures being carried 'on 
■witliout interru|)tion at the same time — 'is ■for 
the surgeon himself to get on to the operating 
table, and kneeling astraddle the patient, 
alternately compress and relax the chest and 
diaphragm. It is a useful plan, for any one 
who has to teach students how to give chloro- 
form, to hold frequent demonstrations of over- 
' dosing in the dog, and exercise thein in the 
needful measures of restoration until they 


know how to act in similar cases of emergency 
in man. 

Chloroform is frequently employed in- mid- 
wifery.^ For midwifery operations it should- 
be administered in the usual way. When used 
merely to assuage the pains of labour it should 
be given in a ten-minim dose in the ordinary 
cap with each pain, and none should be inhaled- 
in the intervals between the pain.s. In normal 
labours cliloroform should as a rule only be 
given ill the later part of the second stage 
seldom earlier. Begun at this stage the tea 
drop dose at fiisb produces very little effect. 
As the pains increase in frequency and duration 
the effect becomes more and more marked, until 
just at tlie most painful lime, during the expul- 
.sion of the head, it will generally be found 
that the patient is unconscious, and beyond 
this point the anmstbetic need not be pushed,. 
In dentistry the extraction of teeth can be 
performed either under paitial or complete- 
anaesthesia with chloroform. In either case 
when the extraction is about to be begun the 
chloroformist, having made quite sure that no 
after-effect is being produced, should pusli for- 
ward the lower jaw, and keep it in this position 
until the operation is finished. This very much 
facilitates the opening of tlie patient’s mouth, 
and the u.se of a gag, and it likewise prevents 
obstruction of tlie breathing during the extrac- 
tion. 

7F . — Clinical Observations and N^otes. 

Observations. 

Notes ought to be taken of all the events, as- 
they take place, that happen during every ad- 
ministration of chloroform, not only on account 
of their statistical value, but also in order that 
should any accident occur it may be traced to 
its proper cause. Moreover by taking careful 
notes the attention of everybody who is present 
is concentrated on the administration, and, 
however trivial the operation may be, there is no 
po.ssibility of the inhalation of the chloroform 
being treated as trivial matter. It is almost 
needle.ss to insist that the attention of the 
chloroformist must never be distracted in any 
way from tlic inhalation and its aiimsthetic 
effects throughout the entire administration, 
and bis I’espoiisibility does not cease until the 
operation is over, and the patient shows 
takable signs of returning consciousness, this 
rule about the chloroformist is so imperative 
that it admits of no relaxation, and while chloro- 
form is being given there should be no leelii^ 
of the pulse, no wiping of the patients mout , 
and no shifting of his position on the operating 
table, or of the position of the table itseu. 
any manipulations of this kind are consu eiec 
necessary the chloroform must be stopped while 
they are being carried out. 

Counting is sometimes depended up 
make the patient breathe regularly duiing le 
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^idministration of cliloroforiii. TJie tendency 
•of counting, however, is frequently to produce 
a result which is the opposite of what is intend- 
ed, as the patient may count from 1 to 20 or 
25 without taking a breath, the effect being 
precisely similar to tliat of holding the breath, 
whicli so often leads to the gasping in of an 
•overdose. Another dangerous practice which 
has its advocates in some quarters is to keep the 
patient’s lower jaw pulled or pushed well for- 
ward for the purpose of warding off stertorous 
•breathing during chloroform inhalation. Para- 
doxical as it may seem it is nevertheless true 
that the more successful this measure is in 
preventing stertor, the more it conduces to 
■overdosing. Stertorous breathing is a sign of 
incipient overdosing, in the shape of narcosis 
of the respiratory centre, and it would be no 
less unwise to push chloroform with the j‘aw in 
such a position that stertor cannot occur, than 
it would be to push it with the patient’s eyes 
bandaged so that the sensibility of the cornea 
•cannot be te.sted. 

In any case where the condition of the re- | 
’ spiratory organs causes weakening of the heart, ; 
chloroform should only be given very sparingly ' 
or not at all. The surgeon is often compelled 
to operate instantly for the relief of conditions 
in which the heart is so weakened that the 
•mere substitution of one or two per cent, of 
•chlorofoim for the same amount of air in the 
ail inhaled would stop its action. For instance in 
tracheotomy, when the heart has been weakened 
hy the most deadly suffocation for some liours 
beforehand, it is quite unjustifiable to crive 
chloroform, except a mere wliiff to distract^the 
patient’s attention during tlie first incision. One 
drop or so in tlie cap is all tliat is admissible. 

I here are other cases again, such for example as 
nmpyema, where the breatliing is already seriously 
■embarrassed or hampered, in whicli chloroform 
ought never to be pushed further than the sta^re 
ot unconsciousness. In short in all cases where 
there is disorder or weakening of the Iieart 
from respiratory affections, chloroform can 
on]y add to it by still further interfering with 
the function of respiration, and in these cases 
1 ot only m tins dangerous, but tbe slightest 

indicated by stertor, may constitute fatal over- 

to?n’ patients with resiiira- 

toiy diseases must be operated upon, the onera- 
pe>-formed either without cldoro- 

We aiv t/™” m.co„scioa™ea°, 

uetore any narcosis of tbe re.spiratory centre 

be KTed ' Th"^ 

in wl ioh 'c:? - ^ conditions 

in which similar precautionsagainst overdosino- 
nils be observed, and in the w'eakenin- of f 

ho]isra't.rd\v by chronic alco- 

it if of til disease, 

ot the last importance, if chloroform is 


emploimd at ail, to make absolutely certain 
that no after-effect whatever i.s being pro- 
duced at any time wliile the anmstlietic is being 


given. 


A^ofes o/ Cases. 


A few cases are given here from the Afzul- 
gunj Hospital note-book to illustrate tlie prin- 
ciples which liave been laid down in the previ- 
ous portion of this work. Cases I and .II are 
good' examples of the method of ensuring 
regular breathing, with complete absence of 
suffocation, in children, by holding the chloro- 
form close to the moutli and nose and making 
them cry ; and the first also shows how rapidly 
'and safely a minor operation may be performed 
in a child under this method of partial ana 3 .s- 
thesia with chloroform. Case III shows how 
partial aniBsthesia, combined with morphine, 
can be employed in operations for empjmma. 
Case IV is one in which there was no struggliuo-, 
but it illustrates the way in whicli an examina- 
tion is made in a leisurely manner without 
hurry, for after-efl'ect.s, every time chloroform 
is added to the cap. It also demonstrates that 
this plan of ensuring safety does not retard the 
production of aniesthesia. Cases IV and V show 
the way morphine is employed in adults. Case 
V is one in which the usual struggling occurred, 
j and it illu.strates how chloroform is to be entirely 
I withheld on account of the danger there is in 
giving it while struggling and irregular breath- 
ing continue. 

Case L~ January the 30t/i, 1900.— Partial 
ainesthesia in a child. 

Name, Bismillah Bee, (ctat. four year.s, female, 
look food last at 8-15 a. m. to-day. Operation 
passing laeluymal jirobe. Chloroformist’s name 
A. \ , Kaja Gopal, 4th year student. 

Administration commenced at — 

H. M. S. 

Chloroform. Cap held close down 
over the mouth and nose. 
Screaming and crying, regular 
breatliing. 

Quiet, natural breathing. 

Lachrymal iirobe passed. 

Cap removed. 

Patient carried away.. 

One; drachm of chloroform was employed the 
operation lasted fifty seconds, and tliere^was no 
vomiting. 

Case II. — February the Uh, 1900, 

Name, Chintoni, oitat. seven years, male 
Food last taken at 8 a.m. to-day. Pulse 100 
Respirations 30 ; immediately before the inhal- 
ation was commenced. Operation, lateral iitho. 
tomJ^ Chloioformists name, Narain Gobind 
4tli year student. 


9. 17. 45. 


9. 18. 10. 
9. 18. 20. 
9. 18. 23. 
9. IS. 35. 
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at- 


Admiuistration comnienced in 1 drachm doses 

H. M. S. ■ 

fe. 56. 35, Chloroform, Cap held closet! down 
over the mouth and nose. Crying 
and screaming, regular breathing. 

8. 57. 25. Quiet, 

S. 57. 35. Cap removed. Chloroform added. 
Respiration regular. 

8. 57. 45. No after-effect, cap re-applied. 

8. 57. 55. Shouted, then snoring began. 

8. 58. 35. Cornea insensitive, over. Chloro- 

form stopped. 

0, 3. 20. Operation finished. 

9. 4. 0. Consciousness returning. 

9. 4. 35. Patient carried away. 

Two drachms of chloroform were employed to 
produce full anaesthesia, the time being two 
miuutes. The chloroform was added to the cap 
at the rate of one minim per second ; two 
drachms in all were used ; the duration of the 
operation was eight minutes, and there was no 
vomiting. 

Case HI.— January the 2Qth, 1900. — Partial 
anaesthesia in an adult. 

Name, Meran Sab, ostat. thirty-five years, 
male. Had food last at 7-43 a.m. to-day. 
Operation, aspiration of empyema, Chlorofor- 
misb’s name, A. V. Raja Gopal, 4bh year student. 

Administration commenced at — 

H. M. S. 

9. 41. 5, Chloroform. Breathing quiet and 
natural. 

9. 42. 5. Morphine gr. ^ hypodermically. 

9, 42, Id. Aspiration commenced. Cap re- 
moved. 

0. 45. 55, Aspiration finished (ten ounces of 
pus withdrawn), 

9. 46. 10. Patient walked away. 

One drachm of chloroform was used, and gr. ^ 
of morphine. The patient was unconscious 
when the aspirating needle was inserted into 
the pleural cavity, and lay quite afterwards 
while the pus was being drawn off and the 
needle withdrawn. 

Case IV.— 16th January, 1900. 

Name, Sheik Mohidin, mtat. 56 years, male. 
Pood taken last at 8 P.M. yestevday. Pulse T12, 
and respirations 32 immediatelj^ before the 
administration was commenced. Operation, 
dilatation of stricture of the urethra. Chloro- 
formist, Raja Gopal, 4th 3'eav student. 

Administration commenced at — 

H. M. S. . ,, . 

S. 33. 35. Chloroform. Respiration, blowing 
rapidly into the cap. 

8. 34. 30. Cap removed. Apnoea, lasted for 
thirty-five seconds. 

8. 35. 5. Quiet breathing recommenced, no 

after-effect, cap re-applied. 


H. M. S. 

8. 35. 30. Morphine, grain ^ hypodermically. 

8. 35. 35. Cap removed. Chloroform added. 

8, 35. 42. No after-effect, cap re-applied. 

S. 36. 40. Cap removed. Chloroform added;. 

8. 36. 55. No after-effect. Cap re-applied. 

8. 37. 40. Cap removed. Chloroform added. 

8, 38. 5. No after-effect. Cap re-applied. 

8. 39. 2. Cornea insensitive. Over. Chlo- 
roform stopped, 

8. 41. 17. Chloroform, 

8, 45. 0. Chloroform. 

8. 49. 55. Consciousness returning. 

8. 52. 10. Patient carried awa3^ 

The production of anmsthesia occupied five 
minutes and twenty-seven seconds, but for 
one minute and twent3'-two seconds of tins 
the patient was breathing notiiing but air, sa 
that he only inhaled chloroform for four minutes 
and five seconds while amesthesia was being 
produced. Five drachms of chloroform were- 
employed to produce amesthesia, and seven- 
drachms for the whole operation. The operation 
lasted eighteen minutes and thirty-five seconds,, 
and there was no vomiting, , 

Case V . — 4ffi December, 1899. 

Name, Clumdriah, cetat. thirty-one 3fears, 
male. Had food last at 8 P.M, yesterday. Pulse 
100, and respirations 28 immediately before the 
inhalation. Operation, incision for liver abscess. 
Chloroformist, Yusuf Baig, 4th year student. 

Administration commenced at — 

H. M. S. 

9. 15, 45, Ohlcroform. Respiration, natural 

and quiet. 

9. 16. 15. Cap removed, table turned round. 

9. 16. 23. Cap re-applied. 

9. 16. 55, Cap removed. Chloroform added. 

9. 17. 5, Morphine, gr. hypodermically. 

9. 17. 10. Cap re-applied, no after-effect. 

9. 17. 30. StruggUng,cap removed, breathing 
irregular. 

9. 17. 50. Regular breathing, no after-effect, 
cap re-applied. 

9. 18. 0, Cap removed. Chloroform added. 

9. 18. 25. Cap re-applied, no after-effect. 

9. 18. 30. Snoring. 

9. 19. 20. Cap removed. Chloroform added. 

9. 19. 50. Cap re-applied. No after-effect. 
Quiet. 

9. 20. 15. Cornea insensitive; over. Chloro- 
form stopped. 

9. 26. SO. Consciousness returning. 

9, 28. 50. Patient carried awa3’. 

Four drachms of chloroform^ were emplo3md 
to produce antesthesia in four minutes and thirty 
.seconds, but during this time the chloroform cap 
was removed from the face, and the patient 
breathed nothing but air, for one and 

thirty-eight seconds. He actuall3' inhaled the 
amestheticfor two minutes and fifty-two seconds 



11 Medical Gaze 


Vaso-Mo 

Safet 


Mixed Fall. 
Danger 


Cardiac Fall, 
Death. 


Fall. 



JuxE 1900.] 


GOITRE IK MYMENSINGH DISTRICT, 


209 


only Five drachms of chloroform were used, 
the operation lasted for thirteen minutes and 
five seconds, and there was no vomiting. 

Case VJ — February loth, 1900. 

Name. Yelliah, cefat. forty-three years, male. 
Took food last at 9 o’clock P. yesterdaj^ 
Operation, forcible extension of stiff (disloca,ted 
seven months) elbow joint. Pulse 88, respiia- 
tions 24, immediately before the chloroform was 
o-iven. The administration was commenced in 
one drachm doses at ; — 

H.M. S. 

9. 21 . 30. Clilovofonn. Blowing 
and talking. 

9. 22. 30. Cap removed. Mor- 
phine, gr. J liypo- 
derniically'. Chloro- 
form added to the 
cap. 

9. 22. 36. No after-effect. Cap 
re-applied. 

9. 22. 44. Struggling, and hold- 
ing breath. Cap 
removed. Got ra- 
pidly purple in the 
face. When the 
breathing began 
again there were 
about three or four 
respiratoi-y move- 
ments to each 
breath. 

9. 23. 26. Breathing regularly 
again. No after- 
effect. Gap re-ap- 
plied. 

9. 23. 45. Cap removed. Chloro- 
form added. 

9. 24. 7. No after-effect. Still 
struggling slightly, 
but breathing re- 
gularly. Cap re- 
- applied. 

9. 24. 45. Cap removed. Direct- 
ly after the cap 
was taken away 
snoring began, it 
was therefore not 
re-applied at all. 
_9. 24. 57. Quiet. 

9. 25. 9. Cornea insensitive ; 
over. 

9. 27. 33. Consciousness re- 
turning, 

9.28. 5. Patient carried 
away. 

This case demonstrates the vital necessity of 
not giving chloroform while struggling and 
irregular breathing make it unsafe to do .so. It 
also .shows that an after-effect durino- the vaso- 
motor stage of the fall of the blood pressure m 
not dangerous in itself, but that the anm-sthesia 
Was only prevented from going bejmnd tin's 
stage by the precautions which were taken to 
prevent overdosing. The time occupied to 
produce full anmsthesia was three minutes and 


Period 5. Chloroform, 
nineteen 
seconds. 

Period 6. Air alone, 
twenty-two 
seconds. 

Period 7. Chloroform, 
thirty-eight 
seconds. 


Period 8 Air alone, 
twenty-four 
seconds. 


I 


Period 1. Chloroform, 
one minute. 

Period 2. Air alone, f 
Six seconds. 1 

1 

I 

Periods. Chloroform, ( 
eight se- < 
conds. t 

Period 4. Air alone, f 
forty-two \ 
seconds. I 


thirty-nine second.s, but dui'irig this^ time the 
patient inhaled air alone for one minute and 
thirty-seven seconds. The giving of air, alone, 
saved the patient from overdosing and did not 
delay the promotion of anaesthesia. As it was, 
an after-effect was produced in spite of all 
our precautions, which resulted iu aniesthesia 
twenty-four seconds after the inhalation was 
stopped. It demands considerable moral courage 
on the part of the chloroformlst to take awaj’’ 
the chloroform the instant struggling and irre- 
gular breathing set in, and stand and look on 
while the patient’s breathing becomes regular 
again. Seconds seem like minute.s. But when 
it is understood that the uniform safety of the 
patient depends upon it, it is clear that the 
duty of not giving anything but air as long as 
combined struggling and irregular respiration 
continue, is binding and imperative, and a rule 
to this effect should be made absolute in the 
profession. 

Conclusion. 

The result of the researches of the Com- 
mittees of 1864 and 1879 w'as to stabilitate the 
doctrine that chloroform has a direct action 
upon the heart, and to e.?tablish that dread of 
sudden death from chloroform syncope which 
destroy'ed confidence in chloroform as an ances- 
thetic. The Hyderabad Commission proved 
that the dread of chloroform syncope is wholly 
without foundation, since chloroform has no 
direct action upon the heart, and that death 
can only occur from overdosing. To state the 
case in brief, the Hj'derabad Commission substi- 
tuted a wholesome fear of overdosing for the 
dangerous belief in sudden failure of the heart. 
The belief in heart failure frightens the chloro- 
formist and leads liim to watch the pulse for 
effects which are produced by the inhalation of 
too much chloroform, the very thing which 
those who are afraid of overdosing only strain 
every nerve to prevent. Accidents with chloro- 
form can be prevented if the chloroformist is 
animated by the wholesome fear of overdosino- 
and attends to the inhalation alone ; they are 
inevitable if he is afraid of direct failure of the 
heart and takes the pulse as a guide. 


NOTE ON THE PREVALENCE OF GOITRE 
AND ENLARGED SPLEEN AMONGST 
THE POPULATION OF 
MYMENSINGH. 

By J. t. CALVBRT, M.B. (Lond.), D.P.H., Came., 

C.VPTAIN, 


fiiACNAMARA m his article on Goitre in David- 
son’s Hygiene and Diseases of Warm Climates— 
state.s,on the authority of a former civil surgeon 
that half the population of the Mymensin<yh 
I istrict suffer from goitre. Mymensingh, a lav° e 
district in Eastern Bengal with a population of 
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thiee and a half million, has a district jail which 
constantly becomes overcrowded, and which has 
earned a bad reputation on account of the sickness 
and mortality amongst the prisoners. To ascer- 
tain how far this excessive sickness was due to 
preventible causes in the jail, and how inucb of 
it arose from the bad state of health of the 
prisoners on admission, I had been carefully 
noting for some months, before I came across 
Macnamara’s statement above alluded to, the pre- 
sence of malar'ial fever or its sequelae — enlarged 
livei’,spleen,&c., — in all newly admittedprisoner.s. 
In addition a note was now made of the presence 
or absence of goitre. In all JjOOO prisoners were 
examined between October 1894; and February 
1897. The results are tabulated below ; — 

(1) 3,474 bad no enlargement ... 8C 83 p.c, 

(2) 2B2 bad Blight enlargement ... 6 30 „ 

(3) 274 bad well marked goitre . 6-86 „ 

4,000 100-00 


It will be seen that 3,474< or 86‘85 p.c. had no 
enlargement, 252 or G 3 p.c. liatl slight enlarge- 
ment, i.e., not sufficiently marked to strike anon- 
medical observer, and 274 or 6'85 p.c. had well 
marked goitre often of great size. Taking (2) 
and (3) together, wo have 526 or 13T5 p.c. of 
cases of goitre occurring amongst adult males 
derived from all parts of the district, number 
which falls short of the original statement bub is 
still sufficiently striking, lb is very probable 
that the percentage of cases amongst an equal 
number of the female population would be much 
greater. Cretins would nob appear to be 
numerous as only two cases came under iny 
observation during tim same period whilst 
touring in the district. 

11. It may be worth while recording some of 
the results obtained regarding the prevalence of 
malarial diseases, and of these, the presence or 
absence of enlargement of the spleen may be 
noted. The following rough classification was 
adopted t — 

ifoi’maZ.— When the spleen could not he felt 
on palpation. 

Slight enlargement.—y}hQn the edge of the 
spleen was felt below the costal margin. 

Medium enlargement— kny thing from an 
enlargement extending 1 inch below the costal 
margin to an enlargement reaching to the 
umbilicus. 

G-reat enlargement— When tlie lower edge of 
the spleen extended below the umbilicus. 

Between April 1893 and February 1897, 4,780 
prisoners were examined with the result noted 
below : — 


4,306 

had 

no 

onlargemenfc 

90-06 

271 

1) 

slight 


6-67 

163 

It 

medium 

n 

3 20 

bl 

r> 

great 

n 

1-07 

4,780 




100-30 


4,305 or 90 06 were normal, 271 or 5'67 p. c. 
had slight, 153 or 3’20 p. c. medium, and 51 or 
1 07 p. c. great enlargement of the spleen. 
Taking 2, 3,''4 together, we have 475 or 9 91 p.c! 
suffering from splenic enlargement. Owiim 
to my sudden transfer from tiie district on 
plague duty, I regret that I have not been able 
to go over the jail record and note the relation 
if any, between the presence of enlarged spleen 
and goitre in the 4,000 prisoners examined for 
the pre.sence of botli these diseases. 

Hemarlcs . — Does the difference between tlm 
statement ofafonner civil surgeon, and tlie figiires 
here recorded, mean a diminution in the preval- 
ence of goitre in the district ? In this connec- 
tion it is interesting to record the ojiinion of a 
civilian, who returned to Mymensingh after an 
absence of some 15 years, and who remarked, — 
how few cases of goitre were to be noticed 
amongst the inhabitants now, compared with 
the numerous cases to be met with when he was 
first stationed in the district. Again in the 
Sadar station cases of goitre are not numerous. 
Such cases attending the Sadar dispensary are 
usuallj’ found to have come from outlying villages. 
Cultivation ha.s greatly extended in the district 
of recent years, and the Sadai- station has been 
supplied with filtered water from the river Brah- 
maputra since 1893. 


AN OUTBREAK OF CEREBRO-SPINAL 
FEVER IN THE RAIPUR CENTRAL 
JAIL IN 1899-1900. 

Bv W. HBNVEr, 

c,\r'rA-iN, I.M.S., 

Supei-intendent, Central Jail, Jliiijii/r.* 


It will be convenient to, first of all, describe 
the eases astJjey ocoiured hi chronohgica] order, 
leaving for labor consideration general remarks 
on the cause of the outbreak, the mtiology of 
the disease, the treatment adopted and finally 
such information as I have been able to gather 
on the literature of the subject. Fidl details 
as to tbe clinical history and post-mortem 
appearances of each case have been furnished 
in tbe monthly sick returns. It only needs 
therefore to recapitulate the most salient points 
in this report. 

2. Since the 14th November up to the date 
of this report, a period of exactly two months, 
14 cases in all have occurred, of which 12 
have ended fiitally, one has recovered and one 

is still under treatment. 

Case J.— Khoocli, 35, male, Ganda by caste, an iinder- 
tvial prisoner, was admitted into hospital from the nnder- 
trial barrack (XI A) on tiie 14th November, and died 
on tbe 16tb November. Previous health good, general 


* Communicated by the Administrative Medical Officer, 

G.P. 
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appearancs henlthy, muscular and well nourished. On- 
set of disease sudden ; ushered in with rigom Said to 
be quite well the previous day. Be had been only nine 
days in Jail when attacked with the disease, and, being 
an under trial prisoner, bad not been employed on labour, 
and had received the ordinary non-labonriug diet 
according to the prescribed scale (Class II). Ilie 
disease was very rapid in its course. The most promi- 
nent sy mptoms were : High fever (highest recorded 
temperature 104°) of an irregular type; severe head- 
ache; injection of the eyes; tremors of the general 
muscular system ; rigidity of the back and neck ; Ciirly 
failure of tbe heart ; incontinence of urine and faeces, 
and albuminuria. At first, the symptoms clearly pointed 
to gieat cerebial irritation, which changed after the 
first day to a condition of coma, in which the man died. 
Treatment Phenacetine ; diaphoretic and diuretic 
medicines and purgation. Cold applications to the head 
and brandy in large quantities. The post-mortan exa- 
mination shewed intense lepto-meningitis of the brain 
and spinal cord, wdth much exudation of yellow'- 
greoniah lymph in the sub-arachnoid space The inflam- 
mation was most marked over the hemisfiheres, but the 
membsanes of the whole central nervous system .shared 
in the inflammation to a greater or less degree. The 
grey matter of the brain and (he outer larger of the 
cold seemed to be softened. The interior of the brain 
was unaffected. Tbe heart was mucb dilated and rather 
fatty. ’1 he lungs showed signs of basal congestion 
rhe kidneys were large and inflamed (parenebyniatous 
nephritis). The other organs W’ere normal. 

Case II- Kejh, 35, male, Chamar by' caste, a convict; 
undergoine a sentence of nine mouths’ rigorous imprison- 
ment, was admitted into hospital from Barrack No VIII 
on the iSth November and died the same day. Health 
OJ3 adrrjssjon fco the tTilii indifterent, but mucb improved 
before the fatal attack. Employed on light labour, c q , 
ped-pickmg and wool-cleaning. No previous admissions 
to hospital. In this case, the onset of the disease was 
more or less gradual, the man having snfi-ered from 
fever for two days (or perhap.s longer) before he report- 
ed Inmself s-ick. He walked to hospital on the 
afternoon of the 19th November and died the same 
eyemng at 10 r.»t„ rims being only abouLix llrs 
under obseivatiqn. The. symptoms were those of Iiigh 
fever, and until just before the end, cerebral symptoms 
w-ere conspicuous by then- absence He died in a state 

niffiw^ffl ''cwt. Treatment:— 

Diffusible stimulants and alcohol. The vost-rnortpm 
examination sliow'ed intense inflammatiou of^ the scab 
sinuses and membranes of the brain, with, iLeS’ 
only very moderate effusion of lymph. The inflainn.ntJm^ 

and the.e was not much exudation in the spinal cS.’ 
ilie otliGi oigaus of the bod^' were uomml 

„r the .j t; 

gest on of the lungs and kiduevs. This case war,' 

good e.xamp!e of the “fulminating” type orenid emir 
cerebro-.spiijal meningitis. .> P or epidemic 

1 .tffr 1 iimle, Chamar by caste an 

habitual convict, undergoing a sentence of " 

first three days he was under treatma.w ’u ^ 

.ippwired to be those of ordimrvrfl’ Vmptoms 
fever. He w.as then suddei iv rttfaet- remittent 

heini], login and aphasia .accomnai'n>r^ with r,g\,t sided 
of sensation on the same side 1 - 1 ^ 1 ^ nnpaimient 
prominent features of the c.ase until”H 
was never much cerebra irrStion Lnl 
twenty-four houis of life the mi.tr 
tended all over tbe body’; be suffemf/''’'"'' 

"-® (-hieh was fouui to b: IdKlbrinr) td 


he died in a state of deep coma w'ith stertorous breathing, 
fvom_ paralysis of the vital functions. Treatment : — 
Quinine, diaphoretics, tonics, diffusible stimulants and 
biandy. No local treatment ivas adopted. The post- 
mortem examination showed an acute lepto-meningitis 
of tbe brain with profuse exudation of a greenish jelly* 
like pits w'hich was distributed more or less uniformly 
over the hemispheres and base. The inflammation ex- 
tended to the membranes of the cord, and the spinal 
canal contained a large amount of thick turbid lymph. 
The other organs of the body were normal, with the 
exception of the heart, which was enlarged and dilated 
and showed signs of fatty degeneration. 

Case IV — Manbodh, 33, male, Chamar, was admitted 
into hospital from Barrack No. VIII on the 19th 
November and died on tbe 23rd November, At the 
time of bis death, he was undergoing simple imprison- 
ment, but w'as employed on weaving blankets by his 
own desire to obtain the benefits of the mark system. 
'Previous health good. No admissions into hospital. 
Onset somewhat giadna), having suffered from the 
premonitory symptoms of fever and malaria for two 
days previous to admission. Duration of tbe disease 
(in hospital) five days. The most prominent symptoms 
weie ;--Moderate!y high fever (103°) which gradually 
declined ; cerebral irritation, noisy delirium, pain in 
the occiput and neck ; weak, running pulse, incon- 
tinence of urine ard fieces. Later, right sided facial 
paralysis w’as obseived, but no aphasia, and instead of 
ansesthessa (as in a former case) hj’perccsthesia was 
present. Acute optic neuritis of tlie left disc was also 
found. In tins case there was a distinct exacerbation 
ot the disease, and it at one time appeared that the 
patient might recover : but he sank gradually and died 
on the 5th day of his illness in a state of deep coma. 
Treaitnipii; /-Salicylate of soda, brandy in large quan- 
tities, blisters and cold compresses. The post-mortem 
examination reye.'iled the usual condition of intense in- 
flammation of tlie two internal membranes of the brain 

engorgement and conges- 
tion pf the adjacent vessels and tissues. In this case 
the infl.'immatory exudation was very profuse and had 
all the characters of true pus, and in edntra-distinction 
to most other cases of this epidemic, large quantities of 
It were found at tlie base of the brain, especially in the 
region of the optic chiasma, the cerebellum and lower 
surfaces of the temporo-sphenoidal lobes. The other 
organs were quite normal. -me ouiei 

An interval of ^ almost exactly three zveeks 
»oio occurred during which the Jail was abso- 
Iviely free from the disease. The following 
cases then occurred in rapid succession. ^ 

Case F.- Goberdban, 20, male GhaH.'a , j 
tn.-il prison^, was admitted into hospital' from 
niKler-trial B.arrack (No XI) on t f ?2ri, n n'® 
and died on the 14th December. Previous heaffwSf 

r»r^ »S:s‘ 


I 


ims case was a verv acufe •’ A , ® aosent. 

though not so rapidly^fatal as in ™ ^eg»nj>ing, 

'Ibe most prominent clinical svmnt;o^^<r other instances. 

(highest temperature recorded lO^I) at 
mencement, wbicb nrarbinll-ir i at the corn- 

right knee (no otherloints 

restlessness • and 

were the iugiiinal fdands found ir. ^ ®^® 

larged, but the axilfary tlandrZiuld ®o™e'«’^'at en- 
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he became quiefc, passing finally into a state of deep 
coma with stertorous breathing, and died on the third 
clay from exhaustion and failure of the heart. Ti-eat- 
mpit /— Salicylate of soda in large doses, diffusible 
stimulants, alcohol and sin.apisms. The poat-mortetn, 
eicaniinatiou revealed acute lepto-ineningitis of the 
brain and cord, with profuse exudation of thick yellow 
pus, distributed more or less evenly over the whole sur- 
face of the brain, but especially marked in the neigh- 
bourhood of the sylvian fissures and the teinporo- 
spheiioidal lobes. The heart was enlarged and the left 
ventricle was hypertrophied ; tliere w.as also some old 
endocarditis of the tricuspicl valve, Tlie lungs were 
slightly congested and the spleen shewed signs of old 
splenitis. The other organs were normal. 

Case VI. — Sarlia, 25, male, Kewat, a casual prisoner, 
undergoing a term of nine months’ rigorous imprison- 
ment, was admitted into hos])ital on the 16th December 
at 8 A.M.,and died the same day, about eight hours later. 
He sle])t in Barrack No. XII, and was employed dm-ing 
the day on liglit labour (picking wool) in worlmhed 
No. V. Previous health, fair oul}' ; on admission to Jail, 
he was 121bs. below his physical eciuivaleut, and had 
been addicted to ganja. Onset, sudden with rigors and 
vomiting. Course of the disease extremely ra]nd — a 
typical “foudroyant” c.ase. Clinical features, high fever 
( 105 - 8 °), earlj' and coin]ilete f.aihire of tlie circul.atorj' 
system, gre.at restlessness .and siibsultus tciidiniini, and 
paralysis of the S|)hinctcr3. During the last hour or two 
of life, he was unconscious, but tlieie were no convul- 
sions, and signs of cerebral irritation wore almost entirely 
absent. There is no more strikiiig-fcatiire in clinical 
medicine, to my mind, than the extraordinary failure 
of the heart in these rajiidly fatal cases of* cerebro- 
.spinal fever. Drugs and stimulation seem to have 
absolutely no effect, and the patient dies .apjiarently 
from cardiac inhibition produced by the vims of the 
disease acting directly on the medullniy centres, 
centres, exactly in the same way as an overdose of some 
strong poisonous drug would act, c.g., chloral. The post- 
mortem examiiiutioti showed gener.il inilammation and 
engorgement of the seal]), .sinuses, and membranes of the 
brain and, to a certain extent, of the bruin tissue itself. 
Exudation was commencing in places, when life was cut 
short, but there had evidently been no time for the forma- 
tion of true ])U8. Tlie lateral ventricles and theca spinalis 
also contained an excessive amount of clear scrum. The 
inflammation was le.ss acute at the base than elsewhere. 
The other organs of the body showed general engorge- 
ment and congestion, especially at the bases of the lungs 
and in the liver ; but no other gross lesion was observed. 

Case VII.- Udhal, 18, male, Chamav, a healthy well- 
developed youth, was admitted into hos])ital from 
Barrack No. XII, on the ISth December, and died on 
the 17th idem Previous licalth during the four months 
he Iiad been in jail, good 14lbs. ;ibovc his ))hyshal 
equivalent ; employed on tape-weaving in workshed 
No. 3, Onset of the disease gradual and atypical, 
cerebro-spinal fever not being su.sjiected till Uie second 
day. Duration of the disease five days. Symptoms 
High fever of an irregular type, vomiting ; cephalalgia, 
pain in dorsal spine, lateral decubitus (a classical symp- 
tom of the diseate) ; Kernig’s sign moderately marked ; 
constipation — .and from the commencement - .a soft run- 
ning intermittent compressible pulse. Later stiffness and 
rigidity of the neck and sterno-mastoid muscle super- 
vened, but no actual oiiistliotonos or tetanus. On the 
fourth day, patient became very violent and restless, with 
incontinence of urine and fieces and great snbsnitus 
teiidinum ; and he died, in strong convulsions (an un- 
usual feature), oil theStli day. The urine was albnminons. 
Treatment; — Large doses of iodide and bromide of potas- 
sium ; wet cupping over the loins ; sinapisros ; brandy, 
bovril, cbicken-brotb and egg-ffip in large quantities. 
The post-mortem examination showed the usual coiim- 
tioii of lepto-raeiiiiigitis of the brain and cord, with 


an extraordinary profuse exudation of thick greenish 
nearly fluid pus. Base less affected than upper surfaces of 
hemispheres. Lateral ventricles full of blood-stained 
sermn. Substance of the brain itself unaltered. The 
heart showed a condition of hydropericardiuni, with dila- 
tation and atrophy of the left ventricle The luims 
were deeply engorged at both bases. The spleen was 
the subject of old splenitis, and the kidneys and liver 
were greatly enlarged and congested. 


Case F///.— Dum-Dum (alias Dhiraji), 40, male, ('ha- 
mar, a strong healthy habitual criminal, iindei'going a sen- 
tence of nine months’ rigorous imprisonment, was admitted 
into hospital from Barrack No. 3 on the 22nd December 
at 7 A.st., and died four hours later. He had only been 
seventeen days in jail, during which time his health was 
good. The day previous to his death, he had been working 
at the oil-mill. Onset of the disease sudden, with rigors ; 
course extremely rapid; “foudroyant” in type. 
Symptoms Moderate fever (101°); coated tongue, 
relaxed bowels, cephalalgia and pain in the back ; 
Kernig’s symptom very marked ; early failure of the 
heart and vomiting. He retained conscionsness al- 
most up to the last, and died from cardiac failure 
and collapse somewhat suddenly. Treatment ; — 
Digitalis, strychnine and brand}’. The post-mortem, 
examination revealed commencing acute lepto-meuiu- 
gitis, the feature of this case being the intense conges- 
tion, and the quantity of dark fluid blood that flowed 
from the cut tissues and vessels. There was no 
exudation of lymph or pus formation. All the organs of 
the body were mucli congested and hydropericardiuro 
w'as again observed. 

Case IX. — Yakub Khan, 51, male, Mahomedan, shop- 
keeper, was admitted into hospital from Barrack No. Y 
on the 20th, and died on the 26th December. His previous 
health had been bad on first admission to jail, but was 
very fair before his last illness, his weight being up to the 
physical equivalent. Employed in the tailor’s shop, At 
time of his death, he bad completed nearly eleven mouths 
of his sentence of t ro years’ rigorous imprisonment. 
Onset of the disease sudden, with rigors; course atypical 
at first and decidedly protracted ; death occurring on the 
sevcntli day, this being l)<e longest observed case save 
one Symptoms: — Irregular and high, fever (highest 
temperature recorded = 10.1°), restlessness, severe headache, 
lateral decubitus, V eruig’s sign well-marked, general hy- 
periesthesia of the bod}-, rigiiiity of the limbs e.speciahy 
the arms, ami from the fifth day left facial paralysis. 
Yomiling ivas not observed. The mine (which was 
twice examined) was highly albuminous^ ; later incontin- 
ence of urine and fieces, with respiration of a Cheyne- 
Stokes character supervened, and death occurred gra- 
dually from asthenia. In this case, the heart was not 
affected till quite late, but extreme restlessness was a 
proinincnt feature thi’ongliont. Treatment: — Atfirst, the 
drugs ordinarily used for malarial fevers, later digitmis, 
stvvchnine and brandy were mainly depended on. The 
occiput was also blistered. The post-mortmn examination 
showed the usual conditions observed in this disease. 
Tlie pus was very profuse all over the brain and along 
the cord and of a greeiiisli yellow color. Ihe frontal 
and parietal lobes and the lower surface of the cerebel- 
lum were the parts most affected. The other organs of 
tlie body were practically normal, except for the mdiieys, 
which presented the typical appearance of Brights 
disease (chronic interstitial nephritis). 

A'.— Mangloo, 40, male, Cliaraar, was admitted 


into lio.spital from Barrack No. IX on the 26th Decem- 
ber and died the same day, after being 9| hours under 
observation. Previous health during the fortnight he 
was in the jail, good. Employed on oil-raill in workshed 
No II. Onset of disease very sadden; ushered in with ii- 
gors and vomiting. lYas workingup to h""®. 

of hisattack. Course of the disease very rapid. Auothei- 
“fulminating” ease. Most marked symptoms '"'er® 
Hi"h fever (104°) on admission, which, howevei, fell 
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rapidly to 99”; vomiting, diarrhcea (tlie only case in winch 
th s symptom has been observed) ; comple e failure of 
the hkrt and circulatory system and paralysis of the 
Lhincters. E-xcept for severe pain m the head and 
lunbs, there were no special signs of cerebral irntation, 
vomiting continued to the end. A though extremely 
restless, he retained consciousness almost to the last, 
and death occurred somewhat suddenly, obviously from 
kilure of the heart. Treatment .—Sinapisms to cardiac 
re-rioii, blisters to the calves, digitalis, strychnine and 
hrandv The post-mortem examination showed comraen- 
cin-rlepto-meniiigitis of the brain and cord, with intense 
aeneral congestion of the surrounding tissues and vessels, 
and a moderate exudation of clear sernin in places under 
the arachnoid membrane. There had been no tune 
for the formation of pus, but the spinal canal was filled 
with clear fluid. The heart showed hypertrophy of the 
left ventricle and old endocarditis of the mitral valve. 
The kino's were practically normal, and, but for some 
sliidit mottling on their outer surfaces, not even cop- 
.rested. The other organs were quite normal, except 
for an enlarged malarious spleen. 


Case AT.— Sukhdeo, 38, male, Cliamar, a healthy 
middle-aged man, who had completed four months of 
his sentence of six months’ rigorous imprisonment, was 
admitted into hospital from barrack No. V on the 
‘>9th December and died the next day, after an illness ot 
20 hours’ duration. Previous health good. Was working 
as an outside sweeper the day previous to admission ; 
nnset sudden; no premonitary symptoms. Course 
very rapid. Symptoms .—High fever (temperature, 
106°), weak heart action, imperceptible pulse, diaphrag- 
matic respiration, vomiting. In this case, but for the 
fact that the eyes w'ere much injected and the expression 
of face anxious, cerebral symptoms were quite absent. 
Kernig’s sign w'as not found ; no restlessness or 
cephalalgia ; decubitus dorsal ; no paralysis, squint or 
convulsions. The fatal issue obviously resulted from 
paralysis or inhibition of the heart, wliich failed to 
respond in the remotest degree to active treatment in 
the shape of sinapisms, diffusible stimulants, strychnine 
and brandy. The post-mortem examination showed early 
nienino-itis, with a moderate exudation of milky-white 
lymph” but no true pus. The cord, which was extracted 
and examined throughout its length, presented much 
the same appearance, and the theca was full of inflam- 
matory exudation, which extended some way along the 
sheaths of the nerves. The heart was enlarged, with 
hypertro])hy of the left ventricle, hydro-pericardium, a 
thinned tricuspid valve and a deeply stained endocar- 
dium. The other organs were normal, except for general 
congestion, and a commencing acute bronchitis of both 
lungs. 


Case XII. — ^Derha, 42, male, Cbamar, an unhealthy- 
looking, toothless, broken-down man, was admitted into 
hospital on the 6th January from barrack No. VI, and 
died on the 13th January. At the time of his death, he had 
completed about two and-a-half months of his six month’s 
sentence and had not been previously in hospital. He was 
beginning to put on weight, but was in the 3rd class 
for labour. Onset of the disease rather sudden, the 
temperature risiug'to 105° within 36 hours ; no premon- 
itory symptoms such as rigors or vomiting. Course more 
protracted than usual ; about the third and fourth daj's 
there was a distinct improvement in his condition, but he 
then passed into a “typhoid" state and sinking gradually, 
died on the eighth day. Most prominent clinical symptoms 
were —High fever, descending graduallj-to the 4th day, 
after which the temperature was normal or subnormal ; 
at first, great cerebral irritation, as evidenced by rest- 
lessness, delirium, lateral decubitus, rigidity to neck, in- 
jection of conjunctiva;, photophobia and muscular tremors. 
Kernig’s sign at first well marked, but later quite 
absent. Vomiting was not observed, and the bowels 
were constipated throughout. This condition of cerebral 
rritation was succeeded on the fifth day by a state of 


apathy and extreme -weakness. The man’s appearance 
was exactly suggestive of an enteric fever patient in 
the third or fourtli week, the tongue being dry, brown and 
cracked, the teeth covered tvith sordes, severe berpe.s 
labialis .appeared and basal pneumonia developed. Other 
symptoms observed at oile time or another dining the 
progress of the case were — (1) deafness, which rapidly 
increased until at last he was nearly stone-deaf ; (2) lelt 
facial palsy, with deviation of the tongue to the right; 
(3) paralysis of the left 5th nerve (or one of its roots) 
as evidenced by the loss of reflex action in the left eye 
and extreme injection of its conjunctiva ; (4) carphology 
and great subsultus tendinum ; and (5) albuminuria. 
The heart in this case was not affected to the same 
extent as usual, and it is interesting to observe that, on 
tins account, the patient, although a man of poor 
physique and bad health, made a far longer resistance to 
the disease than many others — his superiors in health 
and strength, but whose hearts failed from an early date. 
Death occurred apparently from exhaustion and asthenia 
on the eighth day of his illness at 8 P.M. Treatment .—This 
was the first case in which, at the suggestion of Lieute- 
nant-Colonel J. L. Poynder, i.m.s.. Civil Surgeon of 
Eaipur, I tried acid salicylic, administered in 6 or 7 
<rrain doses every three or four hours. Although the 
dru" did not succeed in saving the patient, I think 
it had a distinctly good effect, and it -was no doubt 
efficacious in keeping the temperature low. In addition, 
digitalis strychnine and brandy avere freely given and 
the usual local treatment was adopted. The post-mortem 
examination showed a very emaciated body with practi- 
cally normal organs, except for a patch of broncho- 
pneumonia at the base of each lung, and an extensively 
diseased brain and cord. The exudation in this case 
was very profuse and of a thick greenish-yellow appear- 
ance ; it was found in larger quantities over the upper 
surfaces of the hemispheres than at the base ; and, as is 
invariably the case, it was especially marked in the 
sylvian regions and over the temporo-sphenoidal lobes. 
The cord was similarly affected with acute exudative 
meningitis. 

It Avill be seen that the above twelve cases were all 
fatal. It now remains to describe two cases more, one of 
i which recovered and one of which remains under treat- 
ment at the time of writing this report. 

Case XII] . — Koliha, 21, male, Chamar, a strong 
healthy youth ; was admitted into hospital from Barrack 
No. X on the 4th December, and was discharged cured 
on the 5th January, being thus thirty-two days under 
treatment. In an obscure disease like cerebro-spinal 
fever, it is of course somewhat difficult to make sure 
of a diagnosis until the patient comes to the post- 
mortem table, especially in view of the fact that the 
symptoms in many cases are masked or atypical. Had 
the present epidemic not been recognised, there is 
no doubt that this man would have been returned as 
suffering from severe malarial remittent fever. But 
with other cases of the more serious disease occurring 
both before and after his admission to hospital, I have 
no doubt now in my own mind that the diagnosis avas 
correct, and that he was in fact suffering from meningitis 
of a mild type. The symptoms at first were much the 
same as those that have already been described (pide 
especially Cases VII and XI), i.e , great cerebral irrita- 
tion, cephalalgia, general pains and hyperesthesia of 
back and limbs violent delirium for the first 48 hours 
which, however, gradually passed off"; vomiting,dyspna'a 
and hurried shallow respiration ; a weak and intermit- 
tent pulse, and finally albuminuria. The temperature 
was remittent in type and came down to normal on 
the ninth day. It rose again, however, at the end of the 
second week, whether as the result of a relapse or of 
concomitant malaria, it is impossible to say. For a long 
time, the patient was very weak and feeble and seemed 
to be much shattered, but tonics and liberal feedintr 
eventually restored him to health, and he was discharo-ed 
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to the “ Infirm and Convalescent Gang ” after a?i illness 
or bhnb^two days’ duration. His health, is now quite 
good. The treatment consisted of salicylate of soda, 
digitalis, nuxvomica, turpentine, quinine and antiperi- 
odics, later iron and vegetable tonics. 

A/F.* — Tholo, 45, male, Gond — the case still 
under treatment— was admitted into hospital on the 
5th^ January from Barrack No. II. His is a very 
typical case and began in the asnal way with great 
cerebral imtation, being succeeded (as in Case XII) by 
a “typhoid’’ state, witli the exception of the .single 
recovery, this will be by far the most protracted case 
yet observed. For some days past, he has been in a 
very weak and low condition, but I have a single hope 
of his recovery. His case will be detailed on its ter- 
mination in the ne.xt instalment of this report. 

I shall now proceed to make a few brief 
remarks on the clinical leabures and posl-7no7'lem 
appearances on the twelve fatal cases above 
described, regarded as a whole. Certain symp- 
toms stand out prominently, and to my mind 
by far tiie mo.sfc important and interesting of 
these, both from, a therapeutic and ]iathological 
point of view, is the failure and paralysis of the 
heart. 

The heart, more than any other organ of the 
body, responds promptly to therapeutic or other 
inlluences. Bub in these cases of meningitis, 
especially in those of the “ fulminating ” type, j 
the cardiac centre seems to be paralysed or 
inhibited almost from the commencement of | 
the disease, and as it is inconceivable that at 1 
that early stage the medullary centre can be ' 
mechanically atfected, i.e., by direct jn-essure of j 
inflammatory lymph, or by raised intva-ventri- i 
cular pressure, the only tenable hy))othesis 
is that the bactcinum of the disease secrete.? 
a virus which acts as a direct poison on the 
centre in the same way as curare, digitalis, &c., 
would act, if administered in excessive doses. 
In hardly a single case have I seen any even 
temporary beneflt result from cardiac stimulation j 
either by drugs or local means. It i.s possible 
that faradism might be of use, and it has 
occurred to me that saline transfusion might at 
any rate help the heart by raising the general 
blood pressure. But neither of the.se appliances 
were at my disjiosal, and the ordinary methods 
of local counter-irritation and stimulation proved 
quite unavailing. The centre for respiration 
is also undoubtedly affected in the same way, 
but not to the same extent. This is shown by 
the early dyspneea, diaphragmatic respivatio/i, 
and towards the end not unfrequeiitly respira- 
tion of a Cheyne-Stokes character. On the 
other hand, the lungs are hardly ever aftected, 
.except for a modei'ate amount of hypostatic 
'congestion of the bases, which is probably due to 
'purely mechanical causes and supervenes only 
shortlj' before death. In no case have I observed 
true croupous pneumonia, In addition to the 
central affection of the circulatory .system in the 
twelve cases now under consideration, the heart 
itself has usually been found to be pathologically 


altered. Whether this is a coincidence or not 
I a-ra nob prepared to state dogmatically. But 
seeing that in at least three-fourtlis of the 
cases some morbid condition has been observed, 
e.g., hydro-pericardium, hypertrophy of the left 
ventricle, and vegetations on, or thinninv of, 
a valve, it seems not improbable that the heart 
is affected, either directly by the circulation 
of the virus, or indirectly in its endeavour to 
overcome the central nervous inhibition. 

As might be expected, symptoms of intense 
cerebral irritation are usually present at any 
rate at the commencement of the attack. It 
is only in those extremely rapid cases when the 
patient dies in a few hours from (as has already 
been explained) paralysis of the vital centre.?, 
that they are occasionally absent. The symptoms 
are very various and hardly in any two cages do 
they altogether agree. Broadly speaking, bliey 
indicate firstly, irritation of the cortical centres 
during the period of vascular engorgement and 
commencing exudation of inflammatory pro- 
ducts, and secondly, inhibition of the cortical 
centres (as evidenced by deafness, paraij'sis, 
coma, &c.) during the period of raised intra- 
cranial pressure, when the pus or lymph has 
been full}' developed,- and is pressing directly 
on the cortex. In the same way, the almost 
constant loss of power over the sphincters 
shows that the lumbar centres of the cord are 
similarly affected, and the general hyperaisthesia 
of the body indicates involvement and irritation 
of the roots of the spinal nerves wibli exudation. 

I have never, however, been able to localise 
any special lesion in the general inflammation 
of the central nervous system, which would 
satisfactorily account for some of the definite 
symptoms observed during life, such as one- 
sided facial paralysis or optic neuritis. But' 
perhaps tliis is hardly to be expected in view 
of the widespread nature of the inflammatory 
process, which most cases attain before the 
fatal issue. Lastly, albuminuria is a striking 
and fairl}' constant symptom. It was observed 
in nearly every case in wliich the urine was 
examined, and the albumen was generally present 
in considerable quantities. Whether this again 
is accidental or whether it depends on an 
inflammation of the kidneys resulting from the 
general blood-poisoning, I cannot say definitely, 
bub tbe latter hypothesis seems the most likefy. 
Turning to the pathological aspects of the 
disease one point again stands out prominently, 
wherever the oases of this epidemic seem to 
differ decidedly from previously recorded cases, 
and that is in the existence of acuter inflammar 
tion and more profuse pus formation over the 
hemispheres and temporo-sphenoidal lobes of 
the brain, as compared with the inflammation 
and pus formation at the base. All authorities 


* Lee and Barlow (Allbutt, Vol. 7) reoopiae both typ^. 
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that I have been able to consult, agree iii sta- 
ting that the disease is priinarilj' one of the 
base of the brain- and of the cord. But I have 
no hesitation in affirming that jn my series of 
cases, exactly the opposite condition has existed, 
and i am inclined to put the fact forward as a 
reason whjr manj' of the classical s3'mptoms of 
(his disease (for example opisthotonos, lateral 
decubitus and constant vomiting) have not been 
prominent features in many of the cases in the 
])resent epidemic. The appearances in the 12 
post-viortem examinations afford a beautiful 
object lesson in the theory of inflammation. In 
the “ fulminating” or rapidly fatal cases, nothing 
but intense engorgement and congestion the 
initial phase in the process of inflammation, 
are observed. In those cases, which survive two 
or three days, the same engorgement, etc., is : 
noticed, but accompanying it is an early deposit j 
of clear serum which frequently distends and I 
raises the arachnoid membrane across the sulci, [ 
or of a milky -white fluid lymph. The exudation , 
is invariably observed in two bands or layers, ' 
accompanying the superficial cerebral vessels 
on each side, and is most profuse in the region ■ 
of the sjdvian fissures. Lastly, in those cases 
which linger several days, practically the whole i 
surface of the brain and cord is covered w’ith a j 
thick, often tough layer of yellow or greenish- j 
yellow lymph (in some case.s, horvever, the 
exudation exactl}^ resembles true "laudable” 
pus.) The arachnoid and pia mater are welded ’ 
together in one layer and cannot be separated. 
Sometimes the pus or lymph seems to be 
confined between the sulci or fissures, giving vise 
to an appearance of definite abscess formation. 
But this is only apparent, and I have never 
observed a localised abscess, nor an extension of 
the inflammation into the cortex. The whole 
substance of the brain, the internal capsules and 
the basal ganglia are always normal. The lateral 
ventricles generally contain an excess of turbid 
or blood-stained serum ; and the choroid plex- 
uses are often swollen and congested. The dura 
mater in protracted cases is always very adher- 
ent to the calvarium. Tlie portions of the brain 
which are most affected are (in order of frequen- 
cy) the sylvian regions, the temporo-spheimidal 
Jobes, the lower frontal convolutions, the base of 
the cerebellum and the fissure between its two 
lobes, and the space between the occipital lobes 
and the underlying cerebellum. The spinal cord 
always participates in a greater or Jess degree 
m the general inflammation, and in those cases 
winch have survived more than a day or two, the 
spinal canal contains an enormous amount of 
thick yellowish (sometimes blood-stained) turbid 
lymph. ' 


Wote.^Bmce writing the above, a case ha 
occurred iii the person of a middle aged femal 
(the only woman hitherto attacked) in whic 
there was an enormous amount of thicl 


greenish, organised lymph genevallj^^ deposited, 
but in which the exudation was distinctly more 
profuse at the base, thus corresponding closely 
with the classical descriptions of the disease. 

4;. The etiolog3' of cerebro-spinal fever will ' 
now be considered. Tliis disease must rank 
w'itli plague, isolation, 3'ellow fever, relapsing 
fever, dengue and some others in tlie category 
of “ m3'sterious ” inaladie.s, of which either 
little is known as to tlieir causation, or which 
furnish a fine field for medical polemics by 
reason of the extreme variance of the theories 
promulgated concerning them. In these days of 
the microbic tlieoiy of disease, when even heat 
apoplexy is said to be an infective malady and not 
caused by heat (vide Dr. Sambon’s paper in Bri- 
tish Medical Journal, 19th March 1899) it would 
be strange if a specific germ bad not been found 
for cerebro-spinal fever. This has in fact been 
isolated by Weiscbelbanm, who calls it the 
“ DipJococcus Intercell ularis ” and the same, or a 
very similar coccus has been lately described by 
Major W. J. Buchanan, i.jr.s., as occurring in a 
recent epidemic at the Bbagalpur Jail (Indian 
Medical Gazette, December 1899). On becoming 
aware of this, I sent specimens of the inflam' 
inatory secretion and inoculations on agar-agar 
tubes from cases to Professor Hankin, Chemical 
Examiner Jdo Government, His rejjort was as 
follows : — 

“That staphylococcus albus and aureus \vero 
isolated from the cultures obtained from both 
)nnsonevs. Small cocci and a diplococcus were 
also isolated from the cultures of Ooberdhan. 
Other foreign microbes were also observed in 
several of the cultures. The portion of brain 
was not examined.” 

(To he continued.) 



FOUR CASES OF ABDOMINAL OPERATIONS 
AT THE MOOLTAN HOSPITAL.’ 

Bx D. M. DA.YIDSON, M.B., C.M., 

Civil Surgeon, Mooltan, 


The proverb that it never rains but it pours 
was exemplified at this hospital between the 2nd 
November 1899 and the 11 tb December 1899 
when no less than four cases of abdominal opera- 
tions were performed. Such operations are verj’- 
infrequent in this district, as the people are much 
averse to operations that they have not heard of 
before. 

Case I. — On the 2nd November 1899, a female 
named Bakbtawir, aged 25 years, was admitted 
with a large ovarian tumour of four years’ stand- 
ing. The tumour was of such a size that . it 
interfered seriously with respiration and had 
affected the general health- very considerably.- 
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As she was weak and ill-nomished, it; was 
considered advisable to feed her up for a few 
days. 

On the 15th she was given a warm bath, and 
an aseptic poultice of carbolic acid was applied 
to the abdomen. The bowels were also well 
cleaned out. 

On the IGth the operation was performed in 
the usual manner. The tumour was only slightly 
adherent to the abdominal wall, but extended 
upwards up to the stomach and liver pushing 
these organs towards the chest. 

The pedicle was broad and was divided 
between two .sets of three chain ligature;?, the 
inci.sion being made between the two sets. The 
tumour arose from the left ovaiy, the right being 
normal. 

Very little sponging of the abdominal cavity 
was required, and no drainage tube was inserted. 
The wound which extended above the umbilicus 
was closed with silk-worm gut and was sprinkled 
with iodoform and dry dressings applied. The 
operation was performed at 2 p.m. At G p.m. she 
vomited once and the temperature was 96°. Tiie 
urine was drawn off at 9 P.M., when 3 ozs. were 
removed. At 3 A.M., on the 17th, the catheter 
was again used with no result. At 8 a.m. the 
temperature was 99° and at 10 a.n. 21 ozs. of 
urine were drawn off; she vomited^ twice on 
the 17th at 10 a.m. and G p.m. After this there 
was no vomiting, but the onl}' diet that agreed 
with her at first was milk and water. Brand’s 
essence and soup were distasteful. 

On the 2znd castor oil was given, and then an 
enema resulting in a few motions. 

On the 23rd the wound was dressed and 
found quite liealed, the sutures were removed on 
the tenth day, but the binder was applied till she 
left hospital on the 23rd December 1S9.9. She 
was purposely kept in hospital as long as 
possible to permit the wound to consolidate. 
When discharged she was supplied with an 
abdominal belt. 

Before discharge she put on flesh rapidly', and 
when again seen a fortnight after discharge was 
quite fat and looking many years younger. 

The actual tumour weighed four pounds and 
20 pints of fluid were evacuated. It was of tlie 
usual multi-locular varietj\ 

Case II. — On the l9th November 1899, a 
woman named Hawwa Mai, aged 2G years, was 
admitted with an abdominal tumour of four years’ 
duration. I had seen her the 3 'ear before when 
I removed some fluid from the tumour with a 
trocar, and intended operating on her then, but 
owing to the occurrence of a case of plague in 
the hospital it had to be closed. 

The tumour was central — no clear historj' 
could be obtained from the patient as to whether 
it commenced in the groin or not. After the 
usual preparations she was operated on the 21st. 
There was a large • deposit of fat in the 


abdominal wall, which rendered it so thick as to 
materially interfere with the operation, as owing 
to the abdomen not being much distended the 
length of the incision had to be limited. 

On exposing the tumour it was found covered 
with a reddish membrane, showing a regular net- 
of ves,sel.s. Tliere were no adhesions. After the 
fluid, which was thin in consistence, liad been 
evacuated, the pedicle was found to be broad and 
short, and it was with difficulty that a double row 
of ligatures could be placed between the tumour 
and the uterus without encroaching on the latter. 
Chain ligatures were again employed and the 
tumour removed — the incision passing through 
the ovar 3 ^ The tumour was unilocular and evi- 
dently was a broad ligament cyst of the left 
'.side. It contained four pints of clear fluid. The 
I fluid had no albumen in it. 'I'he ovary was 
normal, but was attached to tlie base of tlie 
tumour which, howevei’, was separate from the 
ovary. 

The wound was closed and dressed like the 
former case. 

There was no rise of temperature, no sickness, 
but for three or four days she was continually 
wanting the catheter to be passed. 

The bowels were moved on the sixth day, when 
the wound was dressed for the first time. It 
had healed by first intention. The sutures 
were removed on the tenth day, but, as in the 
formei' case, the binder was retained till the 
patient’s discharge on the 27th December 1899, 
when a binder was supplied. 

Case III. — Nurai, a widow, aged 40 years, was 
admitted into hospital on the 11th December 
1899 with a large tumour of the abdomen which 
caused her much trouble. No exact information 
as to the date of commencement could be obtain- 
ed, but it was at least of four jmars’ standing. 
She states that it began on the left side. Tlje 
tumour was diagnosed as partly ovarian and 
parti}' fibroid. 

After preliminary preparation she was operated 
upon on the 14th. After the abdomen was 
opened, it was found that the tumour was a 
fibroma of a very large size. The incision had 
to be carried up to within two inches of the 
xiphoid cartilage, and even then it was with 
considerable difficulty that the tumour could be 
delivered from the abdomen. The broad liga- 
ments on both sides were so strelchedthat it was 
impossible to jrlace the wire of the Serve Nmul 
round the base of the tumour, so they (broad 
ligaments) were divided between two chains of 
ligatures till only the utei-us was left. On the left 
side there was considerable hmraorrhage from the 
broad ligament, the source of which was pvi- 
dentl}' a vein, as when the I'emains of the liga- 
ment were lield up, it stopped and began again 
immediately the stretching was stopped. Finally 
it was found that one of the chains of ligatures 
had slipped off. This was attended to and the 



June 1900.] 


ABDOMINAL OPERATIONS IN MOOLTAN. 


217 


<! 


haemorrhage ceased. Tlie wire of the Serve 
Kceiid was tiien passed round the remainder of 
the pedicle and tightened, after which the tumour 
was removed. Tiie incision passed through the 
middle of the body of the uterus. The larger 
part of the uterus was only slightly enlarged, the 
tumour growiiig from the left and upper part. 
Tiie pedicle was treated by the extra-peritoneal 
method— two pedicle needles being passed and 
the rest of the wound was closed with silk-worm 
(Tut. Owing to the bleeding from the left broad 
liframent a considerable quantit}' of blood had 
passed into the abdominal cavity and had to be 
sponged awa 5 \ 

The operation took two and a half hours, 
being completed at 5-30 p.m. At 10 P.M. the 
patient was very restless and was given m. 30 
liq. morphia. On the 15th the teinperatuve was 
normal and the pulse good ; she slept off and on 
during the day. The temperature in the even- 
ing was again normal. 

On the 16th she passed urine of a dark red 
colour as if it had been mixed with blood — 
unfortunately none was kept for examination. 
At 8-30 A.M. she began coughing, the sputum 
being stained with blood. The pedicle was 
dressed and it and the wound were found healthy. 
Tlie temperature was normal and the pulse good. 

On the 17th the patient was found jaundiced 
and there was a large discoloured painful swelling 
on the left forearm, evidently an ecchymosis. 
There had been no more haemoptysis during the 
night of the 16th and up to 8-15 P.M, on the 
17th. The urine too was now clear and normal in 
appearance. Temperature and pulse were normal. 

Tlie female Assistant-Surgeon liad been to 
see her at about 8-10 P.M., when the patient 
was found to be progressing very favouvabl 3 n 
She had no sooner reached her quarters than 
she was sent for only to find Iier patient 
moribund — having vomited up a large quantity^ 
of blood. 

No post-mortem examination was allowed. 
The course of the case after operation is very 
interesting, but the cause of the hremorrhagic 
condition is open to conjecture. The patient 
had no cough before operation. The loss of 
blood at the time of operation was not such as 
to produce any severe shock ; the temperature 
and pulse were normal and the wound to all 
appearances progressing favourably. I cannot 
find on example of a similar case in the 
authorities at my disposal, and would be glad 
of an expression of an opinion as to the cause 
of the hsemorrhages. Gould it be due to 
thrombosis passing up to and also affecting the 
inferior vena cava ? This could account for the 
jaundice and the final hsematemesis, but could it 
cause the ecchymosis of the left arm and the 
early hsemoptysis ? I am inclined to think that 
the cause was one affecting the sy^stem as a 
whole. 


Case lY.— Hydatid Gyst — Ahraada, son of 
Haji, aged 30, was admitted on the 18th Novem- 
ber 1899, with a tumour in the epigastrium. No 
definite history could be obtained from him. 
The tumour had been present for a .year. ^ It 
caused him pain after eating and palpitation. 
It was painful on pressure. It occupied the 
epigastric triangle and bulged evenly ; a .slight 
longitudinal depression could, however, be seen 
in the middle line. The tumour felt almost solid , 
and it was first doubtful whether it was a solid 
tumour or a cyst. On percussion, however, a pe- 
culiar thrill was obtained,which with the rounded 
outline of the tumour and absence of fever led 
to the diagirosis of hydatid, probably of the 
liver. He was first kept under observation for 
some days. On the 1st December an incisimi 
was made in the middle line over the tumoui-, 
which was found to be connected with the liver. 
At the upper part the cyst wall was quite 
evident, but towards the" lower and right side 
there was a reddish membrane over the tumour. 
This membrane was very vascular and wa.s 
probably the longitudinal ligament of the liver. 
To make certain of the diagnosis, a hypodermic 
needle was passed into the cyst and a little cleai' 
fluid was removed. 

The cyst wall was then sewn to the peri- 
toneum and a trochar passed into tlie cyst. 
After most of the fluid had been removed the 
cyst was picked up and opened between two 
forceps; the cut edges of the cyst were then 
sutured to the abdominal wall. On pre.ssure 
being made, more fluid came away and several 
hjulatid cysts. With a forceps the internal 
lining inembrane of the cy^st was removed and 
the cy'st washed out. In all 17 ozs. of fluid 
were evacuated.- A large drainage tube wa.s 
then inserted, and the wound was sutured up 
except at the part where the tube protruded. 
Dry dressings were then applied. The cy’st 
was subsequently washed out, first with boracic 
lotion, and then after the 8th with a lotion 
consisting of one teaspoonful of tincture iodine 
to 6 ozs. of water. 

The temperature on the 2nd was 99'6°, on the 
morning of the 3rd it was '99°, and thereafter 
normal. 

On the 5th a small cyst came away' : on tlie 
9th he was progressing favourably'. 

During the night of the 9th he was seized 
with severe diarrhoea, accompanied witli sup- 
pression of urine, and died on the evenintr of 
the 10th. “ . 

At the post mortem, which was limited, the 
wound was found healed and the cvst wall 
firmly adherent to the abdominal wall. The 
cyst was quite healthy in appearance and 
had contracted very satisfactorily. At first 
it extended backwards in the rifrht lobe 
of the liver for at least four inches. ^Nothing 
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ni the cyst or wound could be discovered which 
could account for the diarrhoea. At first I was 
inclined to suspect that it might have been in 
.somevyay connected with the iodine lotion, but 
as this was weak, and all excess lotion was re- 
moved by a syringe with india-rubber tubing 
attached to the nozzle,! do not think such could 
have been tbe case. 

In all tbe above operations I bad the very 
valuable assistance of Captain Bichard Heard, 
l.M.s. 

I 

SOME ABDOMINAL SECTIONS IN 
JirOFUSSIL PRACTICE. 

Bv C. R. Bt. GREEN, P.R.O.S., D.P.H. (Camb ), 

.MAJOa, 

Qh'il Surgeon of Mniaffnrpnr, 


(1) Cyst of ihe Pancreas. — Ooris, a .slim, 
bealtby Mobamedan bo}’ of 10 j’oars of age, vtms 
admitted into tbe Mitford Hospital, Dacca, on ■ 
10th September 1809, with a painful swelling | 
in tbe abdomen. 

Previous History . — AVith natives this is never I 
reliable, but it is stated that the swelling was 
fii st noticed a week ago. It has increased in size 
since first noticed, and ho has had fever with 
pains in the abdomen. Ho had had colic-liko 
pains in his belly for a long time, at intervals of 
a month or more, lasting throe or four days at a 
time. The bowels wore not constipated during 
these attacks and there was no vomiting. 

Present ConcUiion . — Tongue clean ; temj^ora- 
ture 00° 3‘A, pulse 100, respiration 28. The 
abdomen is distended by a round tumour, 
centrally situated, the size of a melon, occupying 
the epigastric and umbilical regions, but 
extending into the flanks. Tlie tumour gives a 
feeling of fluctuation and a thrill on palpation. 
It is dull on percussion except at the upper 
margin. It is not movable. The skin moves 
freely over it. There is tenderness on pressure. 
The apex beat of the heart is normally situated. 
Tlie dniness is not continuous with the liver 
dulness. 

On the lull and 12th his evening temperature 
was OOA* F., tbe morning temperature being 
normal. 

Operation . — On September 136h, his bowels 
having previously been well cleared out, he was 
given chloroform, and with tbe usual aseptic pre- 
cautions a 3-incb median incision was made 
through tbe abdominal wall, over the most promi- 
nent part of the tumour. The pei'itoneum was 
adherent to a blue-walled cyst by soft adhesions. 
The cyst was tapped, and some 14 oz. of turbid 
serous fluid removed. The opening in the 
cyst was enlarged, and some gelatinous coagu- 
lated serum removed. An attempt to clear the 
cyst from the sun'ounding structures failed, as 
it was universally adherent and the adesions 
vascular. AVith the fingers inside the cyst no 
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connection could be felt with tbe kidneys or 
neighbouring orgeans. The cavity cau.sed by the 
partial separation of the cyst, and the interior 
of the cyst were sluiced out with boiled water 
The edges of the cyst were stitched to the 
abdominal wall, the cavity of tlie cyst filled 
lightly with iodoform gauze, and the wound 
dressed. The serous fluid removed was very 
albuminous. No digestive tests were tried as tlie 
remaining fluid was, unfortunately, thrown away. 

Af'ter History . — The temperature never rose 
above the normal. The wound was dressed three 
days after the operation and afterwards daily. 
The cyst cavity filled up rajiidly so that eight 
days after it was only |-inch deep, and soon 
after he was discharged with the wound ouite 
healed. 

Eonarks . — ^That this was a cyst connected 
witli the pancreas is probable from its central 
position, its immobility, from there being a 
distinct C3’st wall, and the character of the 
contents of the c^’st. These points distinguished 
it from peritoneal or mesenteric cyst, or an 
encysted dropsy of the peritoneum. No omental 
mantle over the cyst was distinguished. As 
regards treatment Mayo Robson says in the 
Medical Annual for 1897, aspiration has been 
abandoned in favour of laparotomy on account 
of the cyst refilling wlieii emptied bj’ aspiration, 
and because tbe stomacb or colon are often 
stretclied out over the surface of the tumour. 
Kreecke states, that out of 27 c^ses treated by 
section and di’ainage, all recovered, while out of 
six treated by dissecting out the cyst, three died, 
hence the advisability of dissecting out the cyst 
is very doubtful. As to the method of the 
formation of these cysts, many are the direct 
result of injury. Oathcart sa_vs: “Theinjuiy 
causes a laceration of the gland. This is followed 
e.xtravasation of blood, with this is mixed 
panci’eatic secretion from the torn ducts. Not 
onl^' is a eonstajillj’-increasing fluid thus added 
to the original hrewatomn, but the collection of 
fluid probably'' becomes in'itating in character. 
It will thus tend to excite the formation of a 
capsule around it, and by chemical irritation, 
and tension, would gradually increase in size.” 

Alban Doran gives the fullest account I have 
seen in the British Medical of IStli 

December 1897, and illustrates his article witli 
diagrams of the different ways by wbicb_ a 
paimreatic cyst comes forward. The age at whicli 
they occur chieflj'- is between 20 and 30. The 
routes are; — 

(1) The pancreatic cyst is in the lesser cavity 
of the peritoneum. The lesser omentum and 
the stomach are in front, as part of its capsule. 
There are only a few examples of this. 

(2) The cyst is in the lesser cavity of the 
peritoneum but lower. The stomach invests the 
upper part, and the transverse colon the lower. 
This is more common. 
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(3) The cyst makes its way forward between 
layers of the transverse mesocolon, and has the 
colon in front, or a little above or below it. 

(4) The cyst is in the general peritoneal 
cavitj' beloAV the lower layer of the transverse 
mesocolon. This is the most common, and appears 
uo have been the way the cyst had come forward 
in the case I have recorded. 

It is to be noted that nearly every recorded 
case of pancreatic cyst occurring in the female 
has been mistaken for an ovarian tumour. 

Case (2). Gyst of the right ovary. — Nowabibi, 
a^ed 28, a female Mohamedan, was admitted 
into the Mitford Hospital, Dacca, on 4th Septem- 
ber 1899, with a painful swelling in the lower 
part of the abdomen. 

History. — It is stated that about a year ago 
.she had pain in the right side, low down, and 
noticed a swelling, in the same situation, about 
the size of an orange. Since then, the swelling 
has been getting larger, and she has had attacks 
of pain lasting for three or four days. She 
menstruates regularly but the period is shorter, 
and the discharge less inquantitj' than formerl}'. 
The appetite is fair, and the bowels act l•egula^•l 3 ^ 
The patient is fairlj'’ well nourished. She has 
never been pregnant. There is a large hard swel- 
ling occupying the lower bell}^; it extends from 
the pubes to two inches above the navel, and is 
somewhat the size and shape of a water-melon. 
The raovability of the tumour is limited. 

No thrill or fluctuation are detected on percus- 
sion. The internal organs appear normal. No 
examination was made per vaginam until the 
patient was under chloroform ready for oper- 
ation. The sound was then found to pass some- 
what to the left, but to the normal distance. 
The tumour appeared closely connected with the 
uterus and to be situated largely to the left side. 

Operation. — After careful preparation and 
with the usual precautions chloroform was 
given on September 15th, 1899, and a 3-inch 
incision made below the navel in the middle 
line. On opening the belly cavity", a glistening 
tense cyst wall came into view. It was tapped 
and about two pints of dirty looking fluid 
evacuated, and the c^'st brought out. There 
was little pedicle, but it allowed of a Stafford- 
shire knot being tied. The cyst was cut aw'aj', 
the left ovary examined, Douglas’ pouch swabbed 
out with sponges, and the abdominal wall 
closed by a running suture of the peritoneum, 
and then interrupted silkworm gut sutures 
through the skin and muscle. Iodoform and 
dry absorbent cottonwool formed the dressing. 

After Course. — For the next two days only 
drachm doses of hot water and Brand’s essence 
(alternatel}') every hour were given. On the 
third daj', after the bowels had acted from the 
effect of castor oil, some sago and milk w'ere given. 
Her highest temperature after the operation was 
lOO’GO. The only complication was that on 


the fourth day after operation she had six loose 
motions. This diarrhcea continued, and ro.se 
mucus appeared in the stools as well. This 
mild attack of dysentery lasted six da 5 's, and 
was treated wdtli seidlitz powders and pulv. 
ipecac, co. 

On the tenth day after the operation the 
dressings were changed and the sutures removed. 
The wound w'as healed but for a little super- 
ficial rawness. She was discharged quite well 
on October 12th, 1899. / 

Remarks. — I am unable to account for the 
mild attack of dysentery after the operation. 
This cyst was unilocular and probabl}' originat- 
ed in the broad ligament near the ovary. The 
Fallopian tube elongated and stretched out 
could be traced on the wmll of the c^’st. 

Case (3). Unilocular cyst in connection ivith the 
right ovary groioing hetiueen the layers of the 
broad ligament. — Nanda Kani, aged 32, spare 
but in fair health, a low caste Hindu female, 
was admitted into the Dacca Hospital on 25th 
September 1899. 

There is a tumour occupying the abdomen 
globular in shape, and extending upwards to 
half between the umbilicus and ensiform cai'ti- 
lage. She states that she noticed a swelling 
in the lower part of the abdomen about two 
years ago, and siuce then it has gradually 
increased in size. After noticing the swelling 
she had an acute attack of pain in the bell}’ 
one da}’- -while walking. The pain lasted some 
days. Latterly she has felt no pain. Her 
menstruation is free but regular. She has never 
been pregnant. There is a distinct thrill felt on 
percussing the tumour and fluctuation ou pal- 
pation. The tumour appears slightly movable. 

On vaginal examination, the cervix was 
found to be directed to the right. The body 
of the uterus could not be distinguished from 
the tumour, and moved with the tumour 
upwards and to the left. 

Operation. — After the usual preparation, the 
abdomen was opened by a 4-inch incision in the 
middle line, a tense cyst evacuated. The fluid 
was a dirty, dark brown in colour. The cyst was 
found to have grown between the layers of the 
broad ligament and penetrated downwards, so 
that there was no pedicle and it was partially 
encapsuled. After a good deal of trouble and 
some hsemorrhage the cyst was evacuated from 
its capsule and a broad thick pedicle formed. 
The edges of the bed, from -ndiieh the cyst was 
dug out, -R’ere tied in interlocking sections and 
sutured. The pedicle was secured by a Stafford- 
shire knot. In doing this a small portion of the 
cyst wall was inadvertently included, as was 
seen ou the cyst being cut away. After cleanino- 
up, the wound was closed by a continuous sutui-e 
of the peritoneum, and interrupted silkworm 
gut sutures of the abdominal wall. The opera- 
, tion took one hour and forty-five minutes. 
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At about twelve hours after the operation the 
patient shewed symptoms of collapse, but was 
brought round by Mr. Milchem, the House Sur- 
geon, giving her hypodermics of ether and 
strychnia. On the evening of the operation 
(September 28 bh) her temperature rose to 101°, as 
it did also on the second day after the operation. 
For the next four days it remained below 100°. 
She had no sickness, and there was no distension 
of the abdomen, but she complained of pain in 
the lower part and appeared to be doing well. On 
the seventh day after operation she had an even- 
ing temperature of 102°. It continued raised, 
with evening exacerbations up to this point, until 
the fourteenth da}"-. From the fourteenth day it 
was normal in the morning with a slight evening 
rise, that gradually subsided. 

On the twelfth da)' after operation the dress- 
ino'’s were removed and the sutures taken out. 
The dressings were sweet and the wound united, 
but there was a hard doughy swelling in the 
right hj'pogastric region extending nearl)' as high 
ns the umbilicus. There was no fluctuation, 
but a good deal of tenderness. a hard 

mass was felt occupying the right cul, and 
fixing the uterus. 

A small incision was made through the skin 
over the mass in the right groin, and a small 
trocar thrust in. A little bloody serum escaped. 

After this the swelling gradually disappeared 
and she slowly recovered. 

Itefiiavks . — There is no doubt that a hiemato- 
cele formed in the broad ligament from which 
the cyst was enucleated, and gave rise to the 
swelling and fever. As in the preceding case the 
Fallopian tube was stretched over the tumour. 
On the inner surface of the cyst there were 
some papillomatous looking growths. 

In the above three cases my thanks are due 
to Assistant-Surgeon Kunja Lai Sanyal, Teacher 
of Midwifery, and Assistant-Surgeon Gopal 
Chunder Chatterjee, Teacher of Surgery, for then- 
careful preparation of the patients for operation, 
in the after-treatment and for their valuable 
assistance at the operations. 

(4) Unilocular Cyst in Connection with the 
left ovary. Torsion of the nocdicle — Strangula- 
tions. 

Garbini Bagdini, a low caste female prisoner, 
was sentenced, and admitted into the Bankura 
Jail on 9th October 1896. 

Her health was noted as indiflerent on admis- 
sion Mv attention was not called to her until 
2nd’Noveinber 1896. She then complained ol 
nain in the abdomen, and on examination a 
able tumour was found occupying the umbilica 
i-eo-ion. It was a firm resilient tumour, the sme 
of'a medium-sized melon. It was rounded, 
there was a sort of notch in the right-hand bordei. 
it could be easily pushed about ^ 

There was tenderness and the patient liaa 

some fever. 


On vaginal examination the culs felt clear. 
The uterus could be easily felt, normal in size, 
somewhat low and to the left. On drawing up 
the tumour no drag was felt on the uterus. 

On the 3rd November she complained of more 
pain, and her temperature at 4 P.M. was 103° F., 
on the morning of November 4th, 100° F. 

Operation . — On 4th November at 4 P.M. her 
condition was such that I determined to operate 
without further preparation. She was put 
under chloroform, and the abdomen opened 
by a 4-inch incision in the middle line. On 
opening the peritoneum congested omentum 
was seen and was drawn up after breaking 
through some soft adhesions, and a dark purple 
mass exposed with bloody serum about it. At 
this period, the administration of ■ chlorofoi m 
was stopped on account of the breathing ceasing, 
and the pulse failing. With artificial respiration 
she came round, and the operation was proceed- 
ed with. The wound was enlarged, and the 
tumour brought outside. It was then found 
to have a long twisted pedicle running down to 
the left-side of the uterus. The pedicle was 
clamped, ligatured and cut through. Douglas 
pouch ^Yas cleaned, the omentum replaced, and 
the wound closed with .silk worm gut interrup- 
ted sutures. The patient’s pulse was good after 

the operation. • . i 

The tumour was found to be an intensely 
congested cyst. Its surface was rough and 
covered with sticky blood-stained lymph 
Blood was extravasated into the walls of the 
cyst and ovary. The Fallopian tube was traced 
on the upper and posterior wa of the cyst, 
endiim in a tuft of fimbria, ihe congested 
hmmon-hagic ovary was found on ^ 
cyst to the lower and inner side of the tube. 

After History.— Three hours after the opia- 
tioii the patient’s temperature was 10- T. 
but fell to normal the next 

• again to 101-2° that evening, but fell du m the 
second day after the operation and did not 
i rise again. She was troubled with thirst at 
first find thfl/fc AVcis fill* * « 

This was an “interesting case ana 
demonstrated the advantage of ea^dy opei^^^^ 

The coimestion of the tumoui w o 
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an increase in the number of enteric cases. This 
can only he explained in one of two ways, either 
fidiCUl the methods of purification were imperfectly 

^ ' •It-., -n «Tofn7*-cimnlv Tvoro 


JUNE, 1900, 

ENTERIC EEVER IN INDIA AND THE 
WATER-SUPPLY. 

The recently published report of the Sanitary 
Commissioner to the Government of India as 
usual deals in a very interesting manner with 
the increasing prevalence of enteric fever in 
India. It is not possible for us to follow the 
report in all the details it gives about this disease. 
We propose only to notice one of the least satis- 
factory points in connection with enteric fever 
in India; this is, that in spite of the very 
greatly increased attention paid in all Canton- 
ments and Military Stations to the water-supply, 
yet enteric fever so far from being decreased has 
steadilj^ and in the last two years especially, 
largely increased. That this is a fact the follow- 


not so treated, or these m easures, admirable in 
themselves and thoroughly or not carried out, 
were not directed to the real cause of the evil, 
or, to put it in plain woids, the water-supply is 
not the main or most important vehicle for the 
infection. 

Before going further in support of this some- 
what heretical doctrine, it will be well to quote 
the opinions of some of tlie medical officer.? 
themselves who had chai’ge of the cases. 

The Medical Officer in charge of the Barrack- 
pore Station Hospital reports tliat, in accordance 
with prevailing scientific opinion, the greatest 
care was devoted to the food and drink, but that 
“ all such methods having proved useless,” he 
abandoned all attempts to purify the ingesta of 
the soldier. In the first half of 1898 no attempt 
was made to purify the water and there was 


ing table shows ; — 


no enteric; in the second half of the year he, 


Year. AdmUsions p. 1,000 of strength. 

1890 ... 18-0 

1891 20-4 

1892 ... .. ... 22n 

3893 ... ... .. 20-1 

389t ... ... ... 20 9 

1895 ... ... ... 20 3 

1896 ... ... ... 25-6 

1897 ... ... ... .32'4 

1898 ... ... ... 36-9 

This * shows a steady, and on the whole 
progressive, increase in the number of cases of 
this disease ; in fact the number of cases per 
1,000 of strength has actually doubled in the last 
nine years. This increase, it willhe noted, has been 
more during the past three years, and the unsatis- 
factory point in this is that it is for the past four 
years that special attention has been devoted to 
the question of purifying the water-supply, by 
the use of permanganate of potash, boiling the 
water and other means which suggest themselves 
to the medical officers in charge. It appears then, 
at first sight, that increased attention to the puri- 
fication of the water-supply has only resulted in 

* The returns for 1899 are not yet published, but the 
following figures are approximately correct, and indicate 
a distinct change for the better. There were 1,410 admis- 
eious and 348 deaths, or an admission ratio of only 20 per 
rnille. The case death-rate is stiU very high, 24 percent 
It 18 too soon to comment upon the significance of these 
figures.— Ed., I.AJ.G. 


! “ with great reluctance,” began to use the alum 
' method of precipitation, and it is curious to 
' note that the occurrence of enteric fever cases 
I coincided with the periods in which the water 
I was “ treated ” in some form or other. The 
Medical Officer of Bareilly is of opinion that 
" tiie endeavour to trace the origin of enteric 
ill milk or water will not meet with success.” 
In Lucknow enteric fever " has made gigantic 
.strides ” coincidently with the disuse of the 
wells in barracks aud the use of water from the 
River Goomtee. At Ghakrata, since 1896, the 
I water has been reported “ [lure and free from 
j bacteria” (sic), “but none the less enteric has 
increased by leaps and bounds.” In Mandalay 
though the “ water is liable to all kinds of 
[ contamination,” yet the station is singularly 
free from enteric, cholera and other water-borne 
diseases. In Mhow prior to the introduction 
of the Baircha .supply the enteric fever case- 
rate “was only half what it now is in spite 
of all our precautions recently adopted.” In 
Quetta the water-supply seems to come from 
“an ideal source, a deserted spot, thirteen miles 
away, well-fenced in, a perennial stream from 
the mountains.” Tlie catchment area is an 
I ideal one, the medical officer writes, and the 
[ water is beyond suspicion, yet Quetta suffers 
notoriously from enteric fever; and as a result 
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of his special investigation Major A. M. Davie-s, 


R.A.M.C., agrees tliat tlie water-supply is probably 
not the cause of the euteric fever outbreaks 
in that station. 

The above opinions (and man}' more such 
might be quoted) go to show that in the opinion 
ot many medical officers the water-supplj' is not 
tile main or chief cause of enteric fever in India. 
No doubt many soldiers contract the disease in 
the bazaars, where the water-supply is far less 
satisfactory than in cantonments, yet ilie soldiers 
did the same ten 3'ears ago; yet in spite of 
the “improved” water-supplies to cantonments 
the disease has doubled itself in the decade. 
The question then to be grappled with is not so 
much the prevalence of the disease in India as 
the causation of its greatly increased prevalence, 
and that too in spite of the various and 
numerous sanitary improvements which have 
been introduced. Tliere is one point which is 
frequently emphasised by medical officers and 
that is that “boiling” the water is often a 
farce. This can however be made a reality 
by the use of the whistle to the Laiymore 
boilei', and by putting a responsible non- 
commissioned officer in charge of this work, 
but to boil the water alone is of no use, unle.ss 
it can be served out to the soldier in a cool 
and well aerated condition. The soldier will 
not drink luke-warm insipid water, however 
free from germs ; moreover, unless the cooling 
is done rapidly, there is no doubt that the 
warm tepid water is a most favourable breed- 
ing ground for germs of all kinds. Therefore, 
while it is clear that many medical officers 
do not accept the water-borne theory of enteric, 
yet before giving up this highly’’ reputed theory 
we must be sure that the boiling and purification 
of the water has been thoroughly carried out. 
At present we consider the methods of cooling 
• most to blame, and attempts should be made 
to introduce a means of rapidl}’’ cooling and 
aerating the water, by means of a rotatory fan, 
or such-like contrivance, and the water while 
thus treated must be kept free from dust. An 
experiment should be made on these lines, 
either in cantonments or in jails (whez'e the 
same question exists of the connection betweerr 
dysentery and the water-siipply) before the 
water-borne theory is condemned. At pre- 
sent all that can be said about the origin of most 
“ water-borne,” so-called, diseases is that, while 
the water has been proved to be tire cause of 
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widespread and sudden epidemics, it Iras eertain- 
Ij^ failed to explain isolated cases or groups of 
cases of cliolera, enteric or dyseirteiy, or the 
persistent slight prevalence of suclr diseases in 
a community. 


TUBERCULOSIS IN INDIA. 

The prevalence of tuberculovrs diseases irr 
India is a subject vvhich has been several times 
discussed in these columns, and in the new 
volume of the Report of the Sanitary Oomrnis- 
stoner with the Government of India (for 1898), 
Dr. A. Crombre contributes an interesting note 
nr the form of a report to the India Office of 
his delegatiorr to attend the Tuberculosis Con- 
gress ill Berlin in May 1899. Dr, Crombie 
commences by briefly summarising the conclu- 
sions of the Congress as to the essential nature 
of the disease, and the questions of etiology and 
heredity. These points were dealt with in our 
columns at the time of tlie Congress ; at present 
we propose only to refer to the question of the 
prevalence of the disease in India. When we 
use the word “ Tuberculosis ” in its broad sense 
implying all forms of local tuberculous disease, 
we agree with Dr. Crombie in saying that “they 
take quite a subordinate place in the sickness 
and mortality of India,” but, on the other hand, 
tubercle of the lung or phthisis* is certainly 
almost as common in many parts of India as 
it is in England. Certainly we believe most of 
our readers will agree that “ scrofulous ” or 
“ strumous ” diseases of the glands and joints are 
much less common in our Indian hospitals than 
in any European one, Chevers stated that he 
never even saw a case in India. Dr. Crombie 
quotes Webb,"!" Waring, and Birch as agreeing 
that scrofula is very rare in India. Tabes messen- 
terica is apparently also rare in India, but in 
the case of children we may remember that it is 
practically impossible to obtain autopsies, and 

* On this point we might refer to the numbers of oases 
■which are still returned as “ chronic phthisis” in eapeoially 
the returns for British troops. It is found that what is^ 
meant in nine cases out; of ten is “ Tubercle of the Lungs,’ 
that is, “Phthisis” caused by the bacillus of Kooh, This 
being so snob cases should be returned simply as “ Tubercle 
of Lungs. ” To say that a case is not “ Tuberculous ” needs 
the support of a bacteriological examination. In most 
oases it is only the old-fashioned word ‘ Phthisis ' which 

is preferred. _ . 

f A rery interesting account of tuberculosis in India is 
to be found in Allan Webb's Pathologia Indica, a rare old 
book, well worth reading. 
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the case would probably be returned as "chronic 
diarrhoea.” Oases do certainly occur among 
European children in India, but nothing like to 
the same extent as in Europe, Tuberculous 
peritonitis is, in our experience, by no means 
uncommon in India ; w'e have seen cases both 
in sepoys and in prisoners. Dr. Crombie notes 
that he never saw a case of tuberculous disease 
of the hip joint in India, and Birch, with his 
vast experience at the Medical College, Calcutta, 
agrees with this opinion. 


On the other hand, tuberculous disease of the 
lungs is far from uncommon in many parts of 
India, perhaps it is more so in the damper parts 
than in the drier regions. That phthisis is 
common among Gurkhas and among Burmans 
is well known. Tiie statistics of troops are 
somewhat misleading upon this point; tlie figures 
show that the rate of admission among sepo3's for 
tubercle of lungs is only 2'5, but it must be re- 
membered, that these are picked men in the prime 
of life. In jails, on the other hand, the death- 
rate fairly represents the adult male ])opulation 
of the Province, and among them wo find an 
admission rate of about seven per inille, and a 
death-rate of about three per mille. Dr. Crombie 
is apparently inclined t.o th'iuk that the ratio of 
tubercle of lungs has increased of late yeais in 
jails, but on this point, from an examination of 
the post-mortem records of several lai'ge Central 
Jails in Bengal, we are of opinion that it is only 
more accui'ate diagnosis which is reponsible for 
the apparent increase. Let any one wdio doubts 
this read through the post-mortem records and he 
will find numerous cases returned as deaths 
from “chronic diarrhoea” or " chronic dysentery,” 
in which thei-e is noted plain evidence of advanced 
tuberculous disease of the lungs. Then amain 
Goodeve and Moore years ago pointed out how 
apt tubercle of the lungs is to run a latent 
course in the Native. The patient will perhaps 
complain only of diarrhoea, or weakness, or 
fever-, or less often of cough, unless the luno-s 
ar-e examined the diagnosis may not be made 
tdl the body is on the post-mortem table. In 
public dispensaries over and over again it will 
be found that a man is treated for " coim-h ” or 
“fever,” or such symptom when he is°really 
sufferrng from tubercle of the lungs. So far 
from phthisis having increased of late years in 
the Jails of India, we believe it is on the’decrease 
ratlrer, and that cases are more carefully diao-- 
nosed and examined than they used to be. 


Di\ Crombie can find no law indicative of 
the iirfluence of climate on the prevalence of 
phthisis. The figures from year to jmar are too 
contradictory to be of any use in this connection. 
The question of racial immunity is also a 
difficult one. As regards India, it would appear 
that Dogras and Gurkhas sulfer most, Rajputs 
and Sikhs least, but as these figui'es refer only 
to picked men in the prime of life in i-egiments, 
thej'^ are of i\ot much value in attempting 
to settle this question. For our own parts we 
think the damper, moister climates of India 
produce the most cases of tubercle, whvle in the 
case of hill tribes their known liability may be 
to a great extent due to their habit of living 
for sake of wai-mth and comfort in close, small, 
ill-ventilated houses, which also explains the 
high death-rate from consu raption in Russia 
and Austria. While, therefore, we maintain that 
tubercle of the lungs is by no means an 
uncommon disease in India, we agree with Dr. 
Crombie that tuberculosis, as a whole, is certainly 
prevalent to a lesser degree than in Europe, and 
the causes of this lesser prevalence as given by 
Dr. Orombie will be accepted by all. These are 
briefly as follows : — 

(1) The comparative infrequency of bovine 
tuberculosis in India. It is not unknown, but 
is certainl}’^ rare, though it will never be fully 
known to what extent Indian cattle are subject 
to this disease, till the tuberculin test has 
been more lai’gely made use of. (2^ The 
Indian habit of boiling the milk certainly must 
prevent much tuberculosis being spread by milk 
and explains the immunitj’^ of native children 
from tabes messenterica. (S) Beef is little used, 
and stall-fed oxen are unknown in India. (4) 
The flesh of the goat is much used, and it is an 
animal refractory to tuberculosis. (5) Dr 
Crombie also mentions the open-air occupations 
of the natives. This is chiefly applicable to 
the rural population, nor do the natives of India 
universally use mat or reed huts ; millions in the 
N.-W. Provinces and Punjab inhabit close, small 
ill-ventilated houses with thick mud walls, they 
however sleep in verandahs or in the open air at 
night for most months of the year. (6) Dr. 
Crombie also mentions his abstinence from 
alcohol as being in favour of the native of 
India. (7) The use of glii instead of butter 
would have some effect in a like direction. 
Again much of the immunity of native children 
is due to the infrequency of diseases, predispos- 
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ing to tubercle, as whooping cough and scarlet 
fever. Measles is not rave in India, but it is 
almost invariably mild, a fact which contrasts 
strongly with the extreme mortality which has 
been attributed to measles in Egypt, where it is 
tile most fatal disease of childhood. 

We have only touched upon some of the 
interesting points raised in Dr. Crorabie’s report ; 
for our own part when we remember the welt 
known reluctance with which the native of 
India admits fresh air and light into his house 
we wonder not that phthisis is not unknown, 
bub that it is nob more prevalent. Part of the 
explanation apparently is that in Dr, Oroinbie’s 
words the “Native of India appears to have 
instinctively adopted all the dlotebic habits 
best calculated to protect him against bovine 
tuberculo.sis.” 


LONDON LETTER. 

TUB MIDWIVES BILL, 

The Bill now before Parliament has for 
its object the protection of the public by in- 
suring. as far as that is possible, that women 
who Undertake the management of natural 
labour shall be competent and qualified, and 
tiiat such persons shall not undertake respon- 
sibilibies and duties, such as attending “ cases of 
abnormal labour, or of disease, or of danger to 
the mother or the child, for which they are nob 
qualified.” There are three interests which are 
mainly affected by this measure, namely, the 
iuterests of the public whicli are paramount, of 
medical praebibioners, whose occupation and 
perhaps income may be diminished by the legal 
certification, registration, and licensing of a class 
which has hitherto held the title and .status^ ol 
nurse, and has worked mostly in subordination 
to the qualified man midwife; and of the 
midwives, who in recent years have sought to 
at themselves for their work by attending 
courses of iusbruebion and training, and obtam- 
iucr certificates of proficiency and competence. 
The present Bill proposes to constitute a Centra 
Midwives Board, similar iu some respects to 
the General Medical Council, for the Purpose of 

supe^ising the education, examination, cevti- 
and re<^istration of mid wives. 

* Theiiglits of i»i<Jwivea already in 

p,„«J.ana «->«“' -Cn ISy 

are empowered .y«.e act 


to issue licences and to suspend from practice 
under certain circumstances; also to investigate 
charges of malpractice, negligence or miscon- 
duct and report the same, if established, to the 
Central Midwifes Board, to which the power is 
given to remove names from the roll on account 
of sundry offences. Penalties are prescribed by 
the act for obtaining a certificate or license by 
false representation, or acting without a certificate 
or license, or for " wilful falsification of the roll.” 
This bill, which there is every reason to believe 
will become law substantially in the present 
form, is greatly exercising the mind of the medi- 
cal profession which is divided as to the need 
of any legislation on the subject at all, and as 
to the merit of this particular scheme of legisla- 
tion. The principal objection taken is that the 
midwife under the new law will assume an 
independent and antagonistic position as re- 
gards the medical practitioner, and will not in- 
cline as often as she ought to call him in when 
the-iabour is not “ natural,” ov when any disease 
or danger threatens mother or child. It is 
sought to append to the act a schedule defining 
the circumstances umler which medical assist- 
ance should be sought; bub apart from the 
difficulty of making these definitions exhaustive, 
or rendering peual the failure to recognise the 
need of help in time to be of service, it will 
probably not be cousiiiered proper to load an 
Act of Parliament with technicality of this 
kind, and the upshot will probably be to leave 
such matters to the conscience and common 
sense of all concerned, guided by the general 
princi{)le above q^uoted. It is also urged as a 
crave imperfection in the act that no peoaltj’- is 
prescribed for midwives, who fail to call in medi- 
cal aid when circumstances arise, which the aw 
will give her no right or title to deal with. 


A NEW SORT OF UNQUALIFIED ASSISTANT. 

The General Medical Council has practically 
olished the unqualified assistant. There 
a susihcioii that under the new Act tins 
ILvidual may revive under a new guise and of 
different section. It is sunnised that an 
del-standing may be arrived at between the 
.istered practitioner and the registered nml- 
Xe that they should hunt in couples; the 
actitioner covering the midwifej w ° ^ 

, the easy and clieap midwifery and refei m 
fficulbies to her principal ; associations o ns. 
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kind are nob unknown under present conditions, 
and tliey miglit be mutually advantageous 
under the new law ; but the objections to the 
employment ot an uur^ualifled substitute, for 
all the purposes of practice would not apply 
to the new alliance. On the whole, the argu- 
ments urged against the “ midwives bill” are not 
of a very weighty character, and tlie public will 
undoubtedly gain by being placed in a position 
to discriminate with ease between the trust- 
worthy and qualified midwife, and the ignorant 
unskilled monthly nurse. 

MALA.R10L0GY. 

This is no misprint for Mariolatry, the wor- 
.ship of the Virgin Mary, but the new name for 
the science of malaria, which is having a new 
nomenclature of a somewhat formidable character 
invented for it. Major Ross, in a report on the 
Malaria Expedition to Sierra Leone, which has re- 
cently been published by the Liverpool School of 
Tropical Medicine, proposes the terms “ hmmam- 
jebiasis” and “gnat fever” as substitutes for 
the old time-honoured names "malaria” and 
“ paludisni.” This is driving home the mosquito 
theory with a vengeance; bub apart from the 
question whether the theory covers the whole 
ground of malaria infection, the first word is an 
awkward mouthful, and the second savours of 
triviality. Tlie same report furnishes a voca- 
bulary of Greek compounds, descriptive of the 
phases of transformation of the plasmodium 
malarite in its passage through the mosquito 
which is appalling. Animbulte develop into 
sporocytes or gamocytes ; the latter are male 
containing microgaraetes or female containing 
a raacrogainete ; the impregnated macrogamete 
becomes a tygote and divides into meres, each 
of which becomes a blastophore; the zygote 
bursting emits blasts, each of which becomes an 
ainmbula, so the cycle of life is completed. 

MALARIA AND PETROLEUM, 

A very interesting leaderette in the Briiish 
Medical Journal oi 31st March (p. 787) records 
on the autliority of Mr. 0. W. Macintosh of 
Liveipool, the fact that the workmen on the 
petroleum field at Apolonia, West Africa, appear 
to be immune from malarial fever. He notes 
that there are no mosquito.s in the locality, and 
that the water of the place is impregnated with 
petroleum, ailr. Macintosh surmises that the 
existence of mosquitos is rendered impossible I 


by the condition of the surface water aud thus 
explains the absence of malaria. It would be 
interesting to ascertain whether similar circum- 
stances in India are associated with a similar 
immunity. He also notes the absence of fever 
and mosquitos in tbe Chad basin in Central 
Africa when the water is brackish. There are 
large tracts in India where the soil is impregnat- 
ed with alkaline salts and the water is brackish. 
It would nob be difficult to ascertain whether 
fever and mosquitos are rare or absent in such 
areas. Dry regions in India such as Marwar 
offer conditions unfavourable for mosquito life 
during the greater part of the year, and these 
deserts are said to be immune while the dryness 
lasts. It is, of course, open to advocates of the 
soil origin of malaria to attribute such exemp- 
tions to .soil conditions inimical to the life of 
orcfanisms. It is known that the bacilli of 
enteric fever and cholera speedily die in peaty 
soils, and this may be true of .soils impregnated 
with petroleum and salts as regards the malaria 
germ. A few careful observations would settle 
these questions which are of considerable inter- 
est and importance. 

THE LONDON MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 

The First Annual Meeting of the Institution 
was held on the 28th of March and gave evi- 
dence of success. The number of members and 
subscribers who have joined it amount to 606, 
and classes and consultations have been arranged 
on a liberal and thorough scale to meet the 
requii’ements of gi’aduates desirous of maintain- 
ing their knowledge of their progressive profes- 
sion and studying specialties to which they had 
not time to give full attention in their student 
days. A good commencement has been made in 
forming a library, and a handsome building i.s 
being erected for a museum. Laboratories have 
also been organised and a monthly journal started. 
In all this work Mr, Johnathan Hutchinson has 
taken a leading part and has liberalty assisted the 
enterprise with advice and money ; besides de- 
voting time and labour to teaching and editing 
the journal. Funds are needed to place the 
college on a satisfactory and efficient basis, and, 
as the public benefits in more ways than one by 
the work done in the pol 3 'clinic, an appeal is 
being made to the wealthy and philanthropical, 
which, it is to be hoped, will not be in vain. 

12f/i Aiml 1900. K. McL. 
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MALTA FEVER IN INDIA. 

It is a fact not without significance that it 
%Yas only wlieu modern bacteriological methods 
were applied to the study of the fevers of India 
tiiat the po.ssibiIity of “undulant” or Malta fever 
existing in this country was entertained. We 
are not aware of any cases whicli had been 
(dinically recognised as Malta fever till Pro- 
fessor Wright aunonnced the fact that he had 
ibund the serum reaction of the micrococcus 
melitensis in the cases of ten soldiers in Netle3’ 
invalided home from India. Of course we do 
not refer to cases o£ the disease which were 
recognised in the persons of soldiers and sailors 
who had been previously’ in Mediterranean 
ports or stations, but it was never clinically’ 
re ognised as a fever of India. Indeed, bearing 
in mind his experience in Calcutta and Bengal 
generally, Dr, Groinbie rvent so far as to say 
that if bacteriological methods pointed to the 
existence of such a disease in Bengal he would 
bo disposed to doubt the accuracy’ of the 
observations. 

It is probable, however, that the disease may 
exist among the European soldiers in India an<l 
not to any extent affect the -Native popula- 
tion, as indeed it is .said to do in its home in 
Malta. 

This question has been suggested to u.s by a 
perusal of a very interesting paper by Caiffain 
G. Lamb, l.M.s., read at a recent meeting of the 
Bombay Medical and Physical Society. Cap- 
tain Lamb say’s that the serum reaction of 
Malta fever is one of the most delicate of 
bacteriological tests. By means of thi.s test 
Major Birt and Captain Lamb have been enabled 
to recognise a.s Malta fever cases invalided 
home from India as “ gonorrheeal rheumatism,'' 
“simple continued fever," “debility,'' "rheu- 
matic fever,” “enteric fever,” "malaria,'' &c. 
Since the da^te of Professor Wright’s announce- 
ment of the discovery of the serum reaction in 
cases of soldiers invalided for other diseases, ten 
other examples have been found at Netley’, 
who had been invalided for enteric fever or 
rheumatism. It is worthy’ of note that no les.s 
than 14< out of the total of 20 such cases came 
from one station in the Punjab, viz,, Mian 
Mir; the other places where the infection has 
occurred are at Calcutta, Sabathu and Nowshera. 
“ Since coming to Bombay a few months 
ago,” continues Captain Lamb, "I have satisfied 
jnyself that Malta fever is present here also. 
I have found the serum reaction in three cases, 
and Major Ly’ons has shown me a case in which 
the blood agglutinated with the micrococcus 
melitensis, and which was clinically typical^ of 
the disease. I am certain that this reaction 


[JoxE 1900. 

only requires to be carefully looked for to he 
found in many cases of anomalous fever now 
occurring in our midst.” 

It seems to us that this paper by Captain 
Lamb is a most important contribution to tbe 
problem of tbe unclassified fevers of India. 
When the question of the existence of Malta 
fever in India was first raised in India there 
was, we know, a tendency to doubt the accuracy 
of the bacteriological observations, but the 
paper, we have just quoted from, shows that 
this .serum test has now been thoroughly well 
established, and we are bound therefore to take 
notice of what it indicates, it must, therefore, be 
admitted that what is called Malta, or as the 
late Captain Louis Hughes proposed to call it 
" undulant fever,” does occur in India, and it 
behoves all who meet with anomalous cases 
of fever to remember tbis possibility, and to 
apply the serum test, the bacterial emulsions 
and sedimentation tubes for which can be 
obtained from the Research Laboratory’ in 
Bombay’. 


THE PREVALENT DISEASES OF THE PHILIPPINES. 

A iiF,CENT issue of the Johns Hopkins B%dhtin 
contains an interesting preliminary report on 
the work of the expedition sent by that 
University to the Philippines to investigate the 
diseases of that newly-acquired portion of the 
dominion.? of the United States, 'riie Oom- 
mis.son was composed of tlie following medical 
men : Dr. Simon Flexner, Dr. L. F. Barlow, 
with whom were associated at their own 
expen.se Messrs. J. M. Flint and P. F. Gay’, 
.students of the Medical School. The Com- 
mission spent about three months in the Islands, 
studying the chief diseases of the American 
troops and of the natives. 

Of the diseases affecting the native population 
they notice the prevalence of numerous skin 
diseases, especially “ dhobie’s itch ” and an 
affection closely resembling Delhi boil. Small- 
pox is also prevalent to a considerable extent 
among the natives, and the Spanish authorities 
of the Islands appear to have paid but little 
attention to vaccination. A definite focus for 
leprosy exists in Luzon, many lepers being con- 
fined in the Lazar Hospital. We refer in another 
place to the question of tuberculous diseases 
in India, and in tin’s report we find that in the 
damp moist heat of the Philippines tuber- 
culosis is a common disease. It is also pointed 
out that tuberculosis of the lungs is a common 
complication of cases of beri-beri and of iepi'osy. 
As regards venereal diseases it is agreed that 
s-yphilis does not prevail unduly, though cliau- 
croids and gonorrhcea are very common. 
Beri-beri of course is one of the chief diseases 
of the parts and is described both as endemic 
and epidemic. During the stay of the Commis- 
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sion ail epidemic appeared among the prisoners, 
Filipinos, confined at Cavite. Some 200 cases 
appeared within a few weeks with a death-rate 
of from 20 to SO per cent. The cederaatous, the 
paral^'tic and the mixed forms of the disease 
were all observed. 

So much for the diseases aftecting the inhabi- 
tants of the islands, among the American^ land 
forces the chief diseases were of what i.s de- 
scribed as of the “ enteric ” cla.ss, that is to 
say, d 3 ’senteiy, diarrhoea, enteric fever and 
■what are here called “ gastro-intestinal catarrhs.” 
Many of the cases of diarrhoja were only preli- 
minary to dysentery, which proved to be the 
most formidable disease which the American 
soldiers encountered. Dysentery appeared jn 
three forms, the acute, sub-acute and chronic. 
In the acute form the whole of the large 
intestine and usually the lower part of the 
ileum are involved. In the sub-acute and chronic 
forms ulcers are present in the mucosa and the 
coats of the intestine are greatly thickened. 
In the sub-acute and chronic cases amoebie are 
often present, but are variable as to actual 
occurrence and numbers. Large hepatic absces- 
ses, usually single, were encountered in a number 
of cases, but amoebie were not constantly’ 
present in the liver abscesses, in fact the study' 
of dysentery in connection with liver ahi3ce.ss 
is noted as not satisfactory, — a result which 
will not surprise us in India, in fact it would 
seem as if what Lafleur described as "amoebic 
dysentery” was likely to turn out to be merely 
a picture painted from the accidental occurrence 
in the same patient of dysentery’ and an 
abscess of the liver. The Commission note that 
the amoeba was frequently found in cases ready 
for discharge, and was frequently absent in 
acute cases with marked symptoms. A careful 
study was made of the bacteriology of dy- 
sentery’, and two groups of bacilli were 
differentiated (1) those having an affinity with 
the group of the bacillus coli communis, and 
(2) those having affinity with the group of 
which the bacillus typhi is a type. In the case 
of those oLtheB. coli group the agglutination 
was variable, being constant and sensitive with 
the blood serum of the same individual (host) 
and inconstant, and active in strong solutions 
only, in serums from other individuals. In the 
case of bacilli of the typhi group agglutination 
was constant and sensitive with the serum of 
host as well as sera of other individuals suffer- 
ing from dysentery, while it was inactive with 
the^ serum of healthy patients or with those 
suffering^ from beri-beri, typhoid, or malaria. 
One bacillus of the second group would seem 
to be identical with the one isolated by Shiga 
in Japanese dysentery which we referred toni 
an article in our last issue. This bacillus of 
Shiga is regarded as an important factor in tlie 
dy’sentery of the Philippines. 


PLAGUE PROPHYLAXIS IN THE MAURITIUS. 

Captain J. S. Stevenson, lm.s., has submitted 
an interesting report on the Haff'kine prophylactic 
in the outbreak of plague in the Island of 
Mauritius. Out of a total of 19,418 persons 
inoculated oidy 75 got plague, while in the 
non-inoculated population there were 1,349 cases 
of the disea.se. The deatli-rate for the inoculated 
who were afterwards attacked was 54 per cent, 
while it was 78 for the unprotected. This differ- 
ence of 24 per cent, in favour of the protected does 
not, however, according to Captain Stevenson, 
fairly represent the full benefit derived from the 
inoculations. It was ascertained that there were 
about 300 concealed cases, and if these are added 
to the cases among the unprotected community’ 
and a further deduction made for an exodus 
from infected areas, the difference works out in 
favour of the inoculations at about 70 per cent, 
which is what is generally claimed as the 
figure for India. Very few ill effects were 
noted after the inoculations. In order to reduce 
the inflammatory reaction after inoculation, 
there was administered to each patient a dose 
of calcium chloride for three day’s. On this 
point there is quoted in the report an interesting 
table by Lieutenant-Colonel E. Cretin, i.M.s , the 
re.sult of his observations on the men of the 1st 
Bengal Infantry, stationed in Mauritius. There 
wei’e 703 sepoys and 85 followers of the 1 st 
Bengal Infantry inoculated, and to all the sepoys 
was given a dose of calcium chloride with the 
following results : — 

20 men had no Ca. Chi. — 

Reaction marked in 35 j)er cent, 

slight >, 65 „ „ 

275 had Ca. Chi. after inoculation — 

Reaction marked in 32 per cent, 

slight „ 68 „ „ 

408 had Ca. Chi. before and after inoculation — 

Reaction marked in only 4 per cent. 

„ slight „ 96 „ „ 

From this it appears that the administration 
of do.ses of_ calcium chloride, both before and 
after the inoculations, has a good effect in 
diminishing the febrile reaction, and will thus- 
tend to make the procedure more popular. It 
is also noted by Lieutenant-Colonel Cretin that 
the sepoys on the average lost about 31b. weio-ht 
daily after inoculation for 3 days, but regained 
it as rapidly. ° 

Captain Stevenson also gives a few notes 
which seem to show that in some cases other 
diseases are benefited or even cured after the ino- 
culations, e.g., cases of rheumatism and rheuma- 
tic fever. Yersiii’s serum was tried on a fairly 
large scale in the Mauritius outbreak, but the 
reports are unanimous against its efficacy’. It 
would appear from reports on tlie plague in the 
island of Madagascar that plague disappeared 
with the onset of the heavy’ rains. This was 
noted at Tamative where it is quaintly stated 
that the "microbes were washed away and 
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buried iu the sandy soil,” Such a statement 
looks like a hast^’’ generalisation from a too 
ijhort experience of a single outbreak and re- 
minds us of the prophetic announcements of 
the British Medical Journal of a few yeais ago 
on the expected behaviour of the plague in 
India. 


ON " WASHING ” DYSENTERIC STOOLS. 
Pkofessor Kennlth McLeod has an inter- 
esting note on the examination of the intestinal 
evacuations in d 3 'senteiy in the Edinhurgh 
Medical Journal for April. Tiie practice of 
washing dysenteiic stools seems confined to 
India, at least text-books on tropical diseases sa}"- 
nothing about it. The information gained bj’- 
the process of washing the stools is summarised 
by Dr. LlcLeod as follows : — 

1. The colour of the fluid indicates the 
amount of blood contained in tlie evacuations, 
according to the deptli of the tint when it is 


sainous. 

2. Tlie size, shape, and character of feculent 
inasses when solid maj’’ be noticed, and infer- 
ences may be diawn as to the condition, calibre, 
and tone or initability of the diseased gut. 

3. The nature and activitj'' of the digestive 
process may be infeircd from the state of the 
excreta. Ui\digestod masses of meat or farina 
may be seen, or curdy lumps of imperfectly' 
digested milk observed. 

4. The character of the ingesta may be 
determined. Imperfectly masticated and undi- 
gested pieces of potato, vegetables, or fiuits ai'C 
easily identified, and grains of unboiled rice or 
sago discerned, and seeds of oranges, figs, 
grapes, etc , descried. Many ot these things 
sink and are seen amongst the residuum. Tlie 
dieting of the patient can thus bo veiy 
cffectuallj’’ watched and controlled. 

5. The lighter particles of mucus float in the 
watei', and this may be flocculent or tenacious — 
clear, losj', branny, or vopj'. Inferences are 
diawn from these characteis, as regards tlie stage 
and intensity of the dysenteric process and 
effects of treatment. Clear or rose-coloured 
flecks indicate an early (catarrhal) stage ; 
branny particles, a dy'sentery undergoing satis- 
facboiy cure; and ropy masses, a slower process 
of recovery in a moie protracted case. 

G. The residuum may show bloody clots^ of 
various kinds and sizes, masses of jellj'-like 
mucus, lumps of more solid inspissated mucus, 
and casts or exuvim of various sorts.^ These 
latter are the most important pathological pio- 
ducts, indicating a grave malady of some stand- 
ino" and destructive lesions of varying kind and 
degree. The nature of the destructive process 
may be surmised from the character of these 
acsts or sloughs. They may be pulpy and cir- 
cular, or oval, soft, and disruptib e, yellowish oi 
greenish, consisting of a pus-infiltrated mucosa. 
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and representing castings off of an inflamed 
mucosa or submucosa. They may be stringy, 
tenacious, and angular, consisting mostly or 
entirely of detached submiicosa. They may be 
greenisli or drab-coloured, thick, large, or cylin- 
drical, the result of coagulation necrosis of an 
extensive diphtheiitic deposit on and in the 
walls of the intestine. They maji^ be daik, 
pulp 3 ’', offensive, and soft, due to a process of 
gangrene. The relation of these different 
pioducts to diagnosis, prognosis, and treatment 
is obvious and most impoitant, 

7. The products thus obtained can be sub- 
jected to fui tiler examination, for bacteria or 
amcebm for example, or preseived with spirit or 
carbolic water for further stud}'. 

8. The lesults of tieatment may to some 
extent be judged. Ciianges in the ciiaiacter of 
the evacuations aie best appieciated when these 
are subjected to this system of analysis. Pills 
or tabloids may be seen which have passed 
through unaltered and unused. 


THE CURATIVE VALUE OF LUSTIG’S SERUM. 

TflC report to the Bombay Municipal 
Committee on the cmative value of anti-plague 
serum, prepared after the method of Professor 
Lustig of Floience, is a very interesting 
document. According to this report the use of 
a dilative serum in plague cases has a great 
future before it. For the preparation of the 
.seium horses aie used; it takes three or four 
months for the efficient immunisation of ahorse. 
Five or six litres of blood can be drawn from 
each horse, and this can be repeated three or 
four times only, giving in all about ten lities ot 
soiiini, which it is stated is sufficient for one 
hundred patients. 

Dr. Polveriiii leports on the use of this serum 
in 475 cases treated at four plague hospitals in 
Bombay, and including thirty-two cases treated 
in private practice. Tlie mortality of these 
cases was distinctly less than that of cases 
tieatod by oidinary methods, indeed the recovery 
percentage was thirty-nine. This is satisfactoiy 
compared with a recovery rate of only nineteen 
or twenty per cent, in four other hospitals m 
Bombay, that is to say, the recovery late under 
the use of Lustig’s seium was practically twice 
as erreat as under any other tieatment except 
indeed that by atropine which, we learn from a 
paper by Dr. R. Row, of Bombay, has given 
in 466 cases a recovery rate of 34 per cent. 

Dr. Polverini maintains that the tiecessaiy 
selection of his cases in no way helped to make 
his results raoie favourable. It is stated that 
the serum acts best in uncomplicated cases ot 
bubonic plague, it is of no use in pneumonic 
cases, which indeed are seldom seen in time loi' 

any treatment to be of avail, _ r r r 

Tlie following summary is given or the tacts 
relating to the efficacy of this serum :~(1) a 
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fall in temperature; (2) increase in the arterial 
pressure; (3) migitation of the nervous symp- 
toms; (I'j lessening of the tenderness of the bubo; 
(5) diminution in the size of the bubo; (6) more 
frequent reab.sorption of the bubo. Dr. Polverini 
concludes hi.5 report by .stating that an inciease 
in the recoveiy rate by some twenty' to fifty per 
cent, may be confidently hoped for from the use 
of this serum. 


THE SOUTH AFRICAN TYPE OF TYPHOID FEVER. 

The following extract from a note by a war 
correspondent of the British Medical Journal 
is interesting, as showing how (he type of 
typhoid fever in South Africa resembles that 
seen in India, more than the European type : — 

“ Typhoid fever here differs materially from the 
form "usual in England, and a])proximates more 
nearly to the Indian type. The classical text- 
book typhoid is hardly ever seen here, and 
diagnosis, especially in the early stages, is veiy 
difficult. A practitioner of very large experi- 
ence assures me that he does iiot see a rash in 
more than one out of five or six cases in civil 
practice, although, as I mentioned last week, the 
medical officer in charge of the enteric wards at 
Woodstock sees a larger proportion amongst 
the soldiers. This is interesting, as it may be 
due to the type being an imported one. Then, 
again, it is extremel}' rare to find the tempera- 
ture chart typical. The temperature hardly 
ever goes either up or down in the orthodox 
manner, and defervescence is very irregular, and 
marked by a much closer approximation of the 
morning and evening register than is usual in 
Europe. Marked dianhoea, again, is less fre- 
quent, and the characteristic tongue is seldom 
met with. Diarrhoea, when it is present, often 
appears only at a late period, perhaps for the first 
time in the third or even the fourth week, and 
gurgling and abdominal tenderness are frequently'^ 
absent Indeed, it may' be said that a large num- 
ber of enteric cases present nothing but py'iexia 
and the conditions which accompany' any 
pyrexia. And yet many of these simple i)yiexi- 
al cases are fatal, i)resenting typical lesions at 
the necropsy. The writer .saw many' such during 
the Kaffir and Zulu wars, when the disease was 
extremely rife. The fever is very often extremely 
prolonged, without any complications, and 
assumes very often an intennittent type. 
Cardiac failure is a frequent cause of death, and 
most experienced practitioners guard against it 
very carerully from the beginning. One cannot 
help thinking that there is something in the 
lypho-malarial theory' after all.” 

One need not subscribe to the last sentence of 
this exliact. The question of typho-malaria 
has surely been settled. It is nothing more 
than a combined infection of n)alaria and entej’ic, 
just as an extract in our Current Literature 
columns last month showed that y'ellow fever 


and malaria might be, often are, combined in the 
same patient, but there is no necessity! to label 
such a combination “ ictero-malaria.” 


AMERICAN WORK ON THE MOSQUITO MALARIA 
THEORY. 

We have received an interesting reprint of 
an article in the Journal of The American 
Medical Association, it is a preliminary investi- 
gation of the theoiy of the inoculation of malarial 
fever through the agency' of mosquitos, by 
Dr. Albert Woldert of Philadelphia. He gives 
an account of his researches into the distri- 
bution of mosquitos in America. In Texas, 
Pennsylvania and New Jersey' the most common 
mosquito is the culex pungens. The ano- 
pheles claviger appears to be .somewhat rare 
in the States, though Loew in 1863 described 
in North America, but our author says it must 
be rare, and there is no specimen of it in several 
museums in the States. Other species of 
anopheles are however common, e.g , anopheles 
quadrimaculatus, and A. punctipennis; these have 
been found in at least eight or nine districts in 
the States, besides these two the anopheles 
crucidus and A. ferruginosus have also been 
found. Dr. Woldert recommends a mixture of 
dry’ sherry and brown sugar for feeding mos- 
quitos it is desired to keep alive for purpose of 
experiment. The article then goes on to give 
an excellent account of the anatomy of these 
insects and of the best method of dissecting 
them. The first accurate description ot the 
veneno-salivary' glands of the mo.squito is attri- 
buted to Professor Macloskie of Princeton 
University'. 

Another article, on this subject appeared in 
tlie Netu York Medical Record (December 23rd, 
1899) by Dr. W. N. Bei'keley'. 


MOSQUITOS WANTED. 

We aie asked to state that Major G. M. Gile.s, 
F.II.C.S., I.M.S., will be much obliged if medical 
men will send him mosquitos from any part of 
India and Burma. He will also be glad to 
identily’ mosquitos for any one who sends them 
to him in good condition. It is requested that 
great care be taken in catching and handling the 
inosquilos. They' may be caught either in a 
glass bottomed pillbox or in a widemouthed 
bottle with a glass funnel, the stem of the funnel 
shovild have a bore of not less than half an inch. 
Flying mosquitos may be caught with a v'ery 
light butterfly’ net of fine silk gauze. When 
thus caught do not attempt to handle the living 
insect, but kill it by puffing cigarette smoke into 
the net. For sending mosquitos by post it is 
better to pin them, if one knows how to do it 
pioperly, if not the best plan is to ])ut them in 
shoit pieces of glass tubing, just wide enough to 
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contain them without having to foveibiy push 
them in ^or out, or they may be .sent packed 
singly in very .small pillboxes. 

As Major Gilo,s is now aeting as Sanitary 
Commissioner, N.-W.P. & Oudh, his present ad- 
dress is Naini Tal, and afterwards at Lucknow. 


AN OLD DESCRIPTION OF SCLEROTISINQ 
GRANULOMA. 

Mil Authuii Powell sends us the following 
extract, wl)ich he. considers is probiibly an.early 
description of the affection now known as “scle- 
rotising granuloma.” 

“Churchill, iu his Disco, se of Women, 5th 
edition, publislied in ISGL describes an “Oozing 
Tumour of the Labia” (first described b}' Sir 
C. iM. Clarke) as a tumour arising from the labia 
and bvidgii\g over the mons veneris. On exami- 
nation, we find the labium enlarged this flat 
kind of tumour, its texture is firm, and it is 
hibuhited or divided by fissures, its colour may 
be that of the surrounding tissues or somewhat 
darker. It ia not oedematous though the neigh- 
bouring parts sometimes liecome so, and it is 
seldom rai.sed more than from one-eighth to one- 
third of an incii above the level of tiio skin. 

From its surface and especially from its inter- 
tices a pellucid watery fluid is distilled with 
con.siderablo rapidity, varying according to the 
constitution of the patient and the weather. 
The tumour gives a firm feel to the touch and is 

not very sensitive it is probably the result 

of low chronic inflammation, and is certainly not 
cancei'ons.” 

Churchill recommended oxci.si<m. 


the classification of deaths from 

DIARRHOEA. 

The Committee appointed bj' the Royal 
College of Surgeons in re.sponse to a ropre.senla- 
tion ma<le by tlie Incoi'porated Society' of 
Medical Officers of Health has issued its report. 
They state that many different terms are 
employed to designate the disease officially’ 
known as “epidemic diarrlicen,” wlierchy it.s 
specific ciiaracter is in danger of being ignored 
and great confusion results. Dr. Tathain 
])oiuted out that a large variety of unsatisfac- 
tory and unauthorised terms have been used so 
extensively as to vitiate entirely the diarrhcea 
mortality returns for the past leii or fifteen 
years. The Committee finds that there is a 
widespread objection on the part of medical 
practitioners to the enijiloyment of the term 
“ diarrlioea ” in certifying tiic oan.se of death. 
By the public the term “ diari liosa ” i.s generally 
held to imply a mild disease, insufficient to j 
cause death, ff’his fact explains the reluctance j 
of the practii inner to employ it on a death 
eertificatc, since it may he conceived to imply a 
.siimna on his own capacity. In order, therefore, 
to substitute for it a term equally accurate, 1 


which will convey to the public the idea of a 
more serums affection and at the same time to 
retain the nha of being .specific, the Committee 
recommends the College to authori.se tlie use of 
the term “epidemic enteritis" or if preferred 
“zymotic entente ” as a synonym for “ epidemic 
diarrluBa of the nomenclature, and tliey 
further recommend tliat the College should uro-e 
the entire disuse of such ternrs as “gastro- 
enteritis,” “ muco-enteribis;’ or “ gastric catanli.” 


WIND-BORNE ENTERIC FEVER. 

The following extract from the Annual 
Report of the Army Medical Department for 
1898 is interesting; — 

“ The epidemic at Quetta is ascribed to dust- 
borne germs and the agency of flies on the 
following reasons :~(1) Immunity from the 
disease until the month of May’, when the usual 
dust-storms began ; (2) meteorological records 
show tiiat dust-storms were veiy prevalent in 
first half of May •, (8) outbreak was prece(fed 
by an epidemic of soretbroat, possibly from 
contaminated dust, several cases of enteric began 
with sorebhi oat. (I) The filtli-pifcs are situated 
to the wind-ward of barracks, and the epidemic 
was severest in the tines nearest these fillli-pits. 
i Clouds of dust and swarms of fliesfrom the fillli- 
pits were probalile causes of the epidemic . . . . ” 
Major Davie.s, li.A O., in Ids .special report, 
writes; “I feel convinced that tins lias been the 
principal channel, and that the main source 
of tlie poison was the filth-trenches, though 
latrines. Native and European, may have been 
concerned a.s well. ...” In the Khyber epidemic 
tlie disease began to increase in June, when the 
prevailing conditions were heat,- dust-storms and 
flics. That aerial infection was responsible 
seems to be borne out by’ tlie facts that, at first, 
the disposal of the idghtsoil was faulty’, and bliat 
the epidemic began to cease at the end of July, 
almost abruptly, when arrangements were com- 
pleted for the removal of excreta to a. site If miles 
distant from the camp, and when galvanized 
iron tanks were used for the drinking water. 


The admission rate for enteric fever for officers 
in the army of India in 1898 was no less than 
40 ner mille, ns opposed to 34 per miile in tlie 
previous year. Out of 1,857 officers there were 
76 cases of enteric. This rate, 40 per miile, is 
much higher than the rate for non-commissioned 
oflicers and men. It certainly does not lend any 
support to the commonly’ received opinion that 
the men contract enteric from drinking the 
infei'ior water in the bazars, for, in sjnte of 
their opportunities for infection in the bazar, the 
enteric rate for the men is considerably' below 
the rate for officers. 


Major J. A. Cunningham, lm.s., Civil Surgeon 
of DMliii has an interesting criticism in the 
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Lancet (March 31sfc) on operations for_ the 
removal of stone. He .strongly advocates litho- 
lapaxj' as does every surgeon of experience in 
India. “ I hold,” he writes, “ that to subject a 
patient with a stone in his bladder^ if uncom- 
plicated, to a cutting operation, and particu- 
larly to suprapubic lithotomy, is retrograde 
surgery, and might reasonably be condemned in 
stronger terms.” 

With this we agree, but it must be remem- 
bered that the average operating surgeon in 
England has not the experience necessary to do 
the litholapaxy in a few minutes, and to him it 
is probably easier, if not safer for the patient, 
to do the cutting operations. It is all a question 
of experience, and in this matter operating 
surgeons in India have a great advantage. 


Whilis measles, though common enough among 
the native population of India, is never a 
disease here of much importance, it is interesting 
to learn from an Egyptian Sanitary Report that 
measles is the most fatal infectious disease of 
childhood in Eg^qjt. In fact, the increased 
mortality for young children in Eg^q^t is to be 
entirely ascribed to the ravages of measles. 
Gastro-intestinal affections, diphtheria and 
whooping-cough are far below measles in 
importance and fatalit}'. Nor is this pre-emi- 
nence of measles confined to Egypt, it is even 
worse in Algeria. 

While this is the case for measles we find that 
scarlatina is veiy rare both in Eg^^pt and in 
Algeria. Every year cases are imported, the 
attacks are always mild, ai\d the disease never 
gains a foothold. It is said that in Budapest 
Koeroesi has found an antagonism between 
measles and scarlet fever. 


Two cases of Malta fever were reported in 
India in 1898 among the European troop.s. One 
man had suffered from the disease in Malta, and 
in the other case the patient had recently arrived 
from Gibraltar. 


The Pasteur Institute is at last an accom- 
plished fact at Kasauli. Major D. Semple, 
11.A.JI.C., a veiy capable officer, will be in charge. 
It is expected to be in full working order by 
1st July next. The house which has been taken 
is being adajited for a laboratory, dozens of 
rabbits have been received, and a brain is beino- 
sent out from the Pasteur Institutj at Paris. ° 
The Government of India have been generous 
in the matter, and there will be an assured in- 
come of Rs. 1,000 a month, part of this is provid- 
ed by the interest on the sums collected for the 
institute, and the (large) balance is being made 
up by the Government of India. As the insti- 
tute will be open for the use of the general 
public as well ns for the Army, it is to be° hoped 


that once it has begun work the public will 
subscribe liberally to place its finances on a 
sound footing. This is the first step towards 
the reali.sation of the scheme for Bacteriological 
Institutes in every Province of India , — quod 
bonwm felix faiistumque sit. 


We are glad to learn that no time is being lost 
in the Plague Research Laboratory, Bombay, in 
setting to work on the problem of the standard- 
isation of the Haffkine prophylactic, as so 
strongly urged by the Plague Commission. 
Captain Lamb, IM.S., is at work on thi.s point. 
Moreover since the Laboratory has got to its 
new premises at Parel, there have been tested 
no less than 530 brews or 160,000 doses, and 
all were found sterile. 


We have received more than one lettei’, com- 
plaining of the practice, which still exists in some 
Dufferin hospitals, of treating ovarian tumours 
by tapping. In these days of successful abdo- 
minal siirgeiy surely this harmful practice should 
be given up, and the case sent, if necessary, to the 
civil surgeon for operation. 


Dr. Manson’s experiments on the artificial pro- 
duction of malaria will be followed witli great 
interest. There is some talk of these experi- 
ments being repeated in India. 


There appears to be a desire among writers 
in England on the mosquito-theory of malaria 
to abolish the word “ mosquito” and to substitute 
the word “gnat.” It is even proposed to abolish 
the term “ malaria ” and “ paludism ” and to 
substitute the impossible term “hvemamcehiasis” 
or “gnat-fever.” We maj^ admit the term 
“malaria” is founded on an obsolete patholoty, 
but if we begin thus where are we to stop; 
why not then abolish “ tubercle,” “ cirrhosis ” 
and a thousand other philologically and patho- 
logically incorrect terms ? As for “gnat-fever” 
■why not “mosquito-fever," if a new phrase is 
wanted. The word mosquito connotes the 
tropias, and outside the tropics we are not much 
concerned with the malarial fevers. 


From 1st September 1898 to end of March 1900 
there have been 178,718 persons inoculated 
against plague in Bombay city alone. The vast 
im.jority of these are Hindoos. We note that 
only 345 Europeans and 218 Eurasians have 
been entered as inoculated. 


The March number of the Annals of the 
Pasteur Institute gives the stati.'-tics of the 
Institute at Algiers for about four years ending 
Deceraber_1898. In this period there have been 
1,836 rabid bites, of all animals, treated, with a 
percentage mortality of onl^' 0-49. 
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We invite the attention of our readers to the 
extract in our special senses columns on the 
treatment of nightblindness b}^ feeding on liver. 
We agree with Major Maynard, that, as 

nightblindness is very common in India, trial 
of this simple treatment might easily be made, 
and its value readily determined. 


The new volume of the Medical Annual 
contains a large number of articles on diseases 
of the Tropics. Among the best are (1) an 
excellent account of Mycetoma by Lt.-Col. W. K. 
Hatch, I.M.S., with 10 illustration.s, several of 
which are coloured and (2) Major Ronald Ross’ 
resume of the Malarial question. 


Jnuiciua. 


General Physiology: an Outline of the Science 
of Life. By IMax Vnawonx, M.n., pii.d. Trans- 
lated by FaEDEnic S. Lee, pit.d. IMacmillan & Co., 
London and New York. Price Ids. 

In the Lancet's Annus Medicus, 1899, this 
book is right!}’- given the highest jdace among 
werks on physiology. It is of its kind the best 
we have ever read, and no student of physiology 
should or can afford to leave it unread. What 
AHrehow did for the pathology of the cell, the 
unit of life, Professor Max Verworn has done 
for cellular physiology. From a literary point 
of view the translation deserves great praise, 
and if the original, regarded merely as literature, 
i.s as good as the translation, it is very good 
indeed. As the author remarks it appears more 
and more clear that the general problems of life 
are cell problems : — " the elementary constituent 
of all living substance, and the substratum of ail 
elementaiy vital phenomena is the cell. Hence 
if the task of physiology lies in the explanation 
of vital phenomena, it is evident that general 
physiology can be only cell-physiology.” After 
discussing” briefly the methods of physiological 
research the author gives us some twent};- pages 
of well written and most interesting history of 
physiological research from its earliest times 
with its curious attempts to explain vital 
phenomena bj’- the doctrine of the imeuma 
afterwards divided into two soctions by Erasis- 
tratus, viz., the vital spirits in_ the heart and 
the animal spirits in the brain. From this 
state of things in 280 B.C. the doctrine under- 
went expansion, but it was not until the genius 
of Galen called'for attention that any distinc-. 
tive change occurred. " Galen said that prac- 
tical medicine could not thrive unless it were 
based upon a very detailed knowledge^ 
normal vital phenomena of the body. ilms 
about 131 to 200 A.D., Galen began the 
serious examination of the body and showed 
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the value of comparison by dissecting ti.e 
bodies of animals, especially pigs and mon- 
keys._ His views continued to represent the 
physiological code for some thirteen hundred 
years to be modified or displaced as the result 
of Harvey’s experiments. Perhaps the most 
important period was that of Johannes Mullen 
1801-18-58, since in his time science became a 
truth, and the modern methods swept away the 
guesses of previous ages, leaving all future 
matters to stand or fall by the test of research 
and experiment, fact and knowledge replacing* 
fancy and belief. But this book is not only 
valuable for the facts it contains in vast arra}’, 
but because it makes the reader think and brings 
him face to face with the deepest and most 
serious problems of life. The author regards 
the only consistent standpoint to be monism, 
which seeks to derive all phenomena from a single 
cause. His philosophy is that of the Berkeley 
order, that of ideas. There is little to be gained 
by combating any view so long as facts and fair 
deductions are admitted. A brick is none the 
less hard because it is merely one of our ideas. 
A careful study of the nature of living substance 
brings us up to Chapter III commencing the 
study of the elementary vital phenomena, which 
are taken in order; ingestion, etc., including 
the nature and value of food-stuffs and the 
phenomena of metabolism. The section treating 
of form-changes is most interesting, and the two 
series of form-changes are discussed ; first, the 
phylogenetic or racial development, then the 
ontogenetic or germinal development. The 
question of the possibility of inheritance of 
acquired characteristics is fully argued and 
left, as it must be, failing satisfactory experi- 
ments, undecided, though for our part, we are 
strongly of opinion that true mutilations will 
never become hereditary since they in no way 
affect the germinal elements nor the course of 
development. This review is alreadj’ long 
enough, but we must draw attention to the very 
attractive and fairly written section of the 
origin of life on the earth with the very ingeni- 
ous theory of Pfluger which suggests cyanogen 
as the link between the lifeless and the living. 

“ When we think of the beginning of organic life 
we must not think primarily of carbonic acid 
and ammonia, for they are the end of life, not the 
beginning.” “ The beginning of life lies rather 
in cyanogen.” The action of stimuli and the 
mechanism of life brings us to the end of the valu- 
able 586 pages of which the work is composed. 

Lessons in Elementary Physiology. — By 

Thomas H. Huxlev, li-.d., f.e.s. Enlarged and 
revised edition. London, 1 900. Macmillan & Co. 

This well-known manual on elementary ph}’- 
siology by the late Professor Huxley is now 
brought out, enlarged and revised by Sir Michael 
Foster and Dr., Lea. Although this is called the 
fifth edition, the little volume has been reprinted 
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over 30 times, proof in itself of its high excel- 
lence. In the present edition Sir Michael Foster 
says that though considerable changes and 
additions have been necessary, yet a pious feeling 
has led us to preserve as far as possible the 
original author’s own form of exposition and 
his° own words. The present volume will be 
found very complete, and no better manual on 
physiology could be placed in the hands of 
medical students in India. 

Nordrach at Home : the Hygienic Treatment of 

Consumption. By Dr. J. J. S. Lucas. Bristol : ■ 

J, W. Arrow Smith, 1900. Price Is. 

The object of this little book is to explain 
how the principles of the " open air" treatment 
of consumption may be adopted to home life in 
Engiand. The author does not mean to imply 
that the details of this treatment can be as 
successfully applied in private houses as in a 
well-managed sanitarium, but he believes that 
there are cases in which the following out of a 
few simple directions may be the means of 
arresting and preventing the ravages of phthisis. 
The little book will be found very useful, and is 
one which might be placed in the hands of a 
patient, on whom the physician is endeavouring 
to impress the details of the latest method of 
treating consumption. 

The Hygiene of Transmissible Diseases — 

By A. 0. Abbott, m.d., Professor of Hygiene, 

University of Pennsylvania. Philadelphia : W. B. 

Saunders, 1899. 

This is an excellent volume, dealing with one 
of the most important sections of hy'giene, 
the preventable specific diseases. After some 
fifty pages on the causation of disease, its 
predisposing and exciting cause, the volume goes 
on to a consideration of the individual diseases. 
In discussing the question of the influence of 
race some very interesting remarks are made 
upon the well-known immunity of the Jewish 
race from certain diseases, vis., tuberculosis and 
acute epidemic affections generally'. It is also 
pointed out that while Negroes (in America) are 
comparatively immune to malaria, they a.re 
exceptionally susceptible to Asiatic choler.i. In 
New York city Negroes are most liable to 
tubercle, pneumonia, puerperal and urinary 
diseases, and much less so to scarlet fever, 
diphtheria and bowel complaints. It is noted 
that in the United States both typhoid fever and 
malaria prevail most from July to November. 
On page 65 a graphic chart is given showing 
that in “ cities with good sewers ’’ the death-rate 
for typhoid was on the average 2-4! per 10,000, 
contrasted with “cities without sewers or 
imperfectly sewered” in which the death-rate 
per myriad was on the average 10. Another 
chart shows graphically the decline in typlioid, 
deaths before and after the introduction of 
sewerage and water-supply in a large number of 


European and American cities. There is alscr 
given a critical analysis of several well-known 
outbreaks of typhoid and their connection 
with a faulty water-supply is clearly traced. 
There is not much of special interest in^ 
the chapter on cholera. The influence ot 
Councilman and Lafleur is very evident in the 
short chapter on “ amoebic or tropical dysentery.” 
It is said that “ the amoebse are suspected to 
be more or less constantly present in the 
marsh waters of many tropical places. ” It is 
remarkable how the discovery of the amcebie 
seems to satisfy man}'’ writers, the fact that 
amcebfe are found in the dysentery of temiierate 
climates is ignored by those who want to make 
out one special type of “ tropical dysentery.” 
In the chapter on “ cerebro-spinal fever ” it is 
held tiiat the di'ploGoccas intracellularis of 
Weichselbaum is the specific cause of the 
epidemic disease, but it is pointed *out that 
sporadic cases of typical meningitis may be 
encountered which are caused by the strepto- 
coccus pyogenes, the pneumococcus, &c., but it 
is said that these types show no tendency to- 
occur in the form of widespread ei)idemics. 
The old mistake of Hirsch is repeated that 
cerebro-spinal fever is unknown in the tropics [ 
In the chapter on plague, it is said that the 
disease “has never been known to cross the 
plains of India;” but this chapter is behind the 
times and is apparently based upon the reports 
of the Hongkong epidemic of ISDU 

We need not linger over the other chapters in 
this book, but would call attention to section HI, 
which deals with general prophylaxis, which is 
well written, and up to date. 

On the whole, the volume is a good one, itcon- 
t.ains little that is new, but forms an admirable 
handbook on the subject for student's. It is 
beautifully printed and altogether well turned 
out by the publisher. 
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Sprue.— By Sir Lauder Brunton, m.d. {Edinburg!^ 
Medical Journal, February, 1900). — In a clinical lectuie 
Sir Lauder Brunton demonstrates the identity of 
“ Ceylon sore mouth,” or true sprue, and the “ hill 
diarrhoea'’ of India. It is only in the initial stages that 
the dift’erences are apparently marked ; but eventually 
the same pathological conditions obtain in both, vis., 
denudation of the epithelium of the tongue, oesophagus 
and the ileum, atrophic changes in the ileum, and changes 
in the pancreas, inehidiiig disintegration of the secret- 
ing cells and a great increase in fibrous tissue. 

Ill early sprue the mouth is very sore, tongue tender, 
the anus frequently sore also, though the diarrhrea may 
not be prominent On the other hand, in Indian hill 
diarrhoea, the stress is on the flux not on the mouth. 
Later on the diarrhoea becomes more urgent in 
Ceylon sore mouth, and the tongue and anus may 
become atfected in the Indian variety. In both the 
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•iiatuve of the motions is much the same,— the stools are 
liqind, and frothy,^ and frequentlj’ offensive in 

-ociour. The frotinness indicates feimentatioii, tlie white- 
ness is due to tlie presence of iindigested fat, - not to 
the absence of bile as was commonly supposed. There 
iiuay be complete absence of bile without any diarrhoea. 
Hie stools may be colourless in appearance, while the 
bile pi^rment is present in an unaltered form. 

In both Indian hill diarrhoea and Ceylon sore mouth 
the treatment is_ the same,- milk, nothing but milk, 
.and plenty of milk. Medicinally Sir Lauder Brnnton 
recommends a prescription that he learnt from the late 
Lieutenant-Colonel McConnell of Calcutta, viz. 


Bismuthi carb. 

... gvs. 

X 

Sodii bic.arb. 

... grs. 

X 

Tr. cannabis ind. 

... 111. 

V 

Miicil. tragacaiith 

... 


Aij. cinnamomi 

... ad 

5i 


Congenital Stenosis of the Pylorus.— By .T. 

11. Nicoll, M n., c.M. {The Glasgow Medical Joiirttal, 
April, 1900.)— Congenital stenosis of the pylorus bears 
a strong superficial resemblance to infantile marasmus 
produced by various forms of g.nstric or intestinal 
•fbsturbance. The condition was fir.st bronglit prominent- 
ly to notice in 1841 and 1842, and then appear.s to have 
been lost sight of until 1888, since when cases h.ave been 
recorded from time to time. 

The symptoms may be present at birth, or may 
manifest themselves latei', according to the amount of 
stenosis pre.sent. Vomiting is apparently without caii.se, 
is not accompanied by other dy.spe])tie symptoms, and 
is ultimately pe -sistent The reaction of the vomited 
matter may be normal, acidity may be increased or 
sliminished. The vomiting may occur soon after, or long 
after a meal, or only after several meals. Milk may be 
rejected unaltered, clotted, or with evidence of fermen- 
tation. Constipation is a constant feature. Emaciation 
is progrc.ssive, and ultimately extreme In the early 
stages there may be no physical signs ; later, when ema- 
ciation is marked, a variety of symptoms are observable, 
eg, jieristaltic gastric waves, dilatation alternating 
with spastic contraction, continuous dilatation, and 
jiyloric tumour. The last has been found in only very 
few cases. As a rule the cases prove fatal, unlo.ss re- 
course is had to surgical intervention, as in the successful 
case recorded in this pajier. 

Lymphadenoma. — By Jonathan Ilulchinson, r.R s. 
{'The Polyclinu', London, March, 1900.) — Mr. Hutchinson 
deprecates too groat ])reci-.ion in the nomenclature of 
infective diseases of the lymphatic glands. It cramp.s 
our conceptions of disease and leads to error. He argues 
in favour of “ species.” 

“ As regards gout and rheumatism, I have often ventur- 
ed to use the comparison of the mixing of sjurits and 
water. Our tumbler may contain a great deal of water 
and very little whisky, or on the other hand, the quantity 
of .s|>irit may be liberal. Let the water rejire.sent rheu- 
matism and the whisky gout, and it will not be difficult 
to realise that between the weakest and the stiongest 
there may be all gimlations.” 

So it is with diseases of the lymphatic glands. There 
is the group of strumous, scrofulous, or tuberculous 
glands. Then, again, there are lymphadenoma, lympho- 
-sarcoma, and some others. But these conditions arc not 
wholly and essentially distinct, they may occur togetlici-, 
and in this conjunction they would modify each other. 
Consequently it is a matter of degree, according as the 
tubercular or the malignant process has the ujiper hand, 
and there are infinite gradations between lympho-sarcoma 
and suppurative scrofulous disease Moreover the disease 
may begin in the one form and end in the other. “ The 
■"reater the tendency to suppuration, the nearer the 
relationship to tuberculosis. The slower and the more 
quiet the growth and the greater the freedom from in flam- 
matory action, the more closely does the case conform to 
the type of lymphadenoma. The more rapid the growth 


and the closer probably is the relationship to ‘ sarcoma’ 
but this name must always be regarded as nothiim 
more than equivalent for tendency to develops in a 
‘ malignant’ manner. ’ 

D. M. MOIR. 


SPECIAL SENSES. 


- discusse.^ Lachrymal Obstruction 

in the Young m the Ophthalmic Review for February 
1900.— Embryological and clinical observations have 
convinced him that dacryocystitis and lachrymal abscess 
III the new born, wdiere not due to some general 
disease such as tubercle or syphilis, are the result of an 
intra-uterine dilatation of the lachrymal sac, of a mucocele 
in fact, and that suppuration only occurs in this when 
the child is exposed to the outer world and pyogenic 
organisms obtain admission to the collected material. 
Tile mucocele is brought about during foetal life by an 
oh.struction at the lower end of the duct. The mucous 
lining of the nose— derived from the surface epiblast — 
ia the last atrncture to be perforated by the extension of 
the lumen of the lachrymal duct, and obstruction in many 
cases may result from a persistence of the mucus 
membrane at this point. Possibly the cartilages may be 
.at fault, those which ])cr.sist growing abnormally or 
those that usually dis.ippcar persisting. The fact that 
the margins of the ej'elids are cemented together till 
shortly before birth does not do away with the possibility 
of tears passing from the conjunctival sac into the 
l.achryinal passage, for the puncta being inclined back- 
wards, they are free to work even when the lids are 
closed as in sleep. As however the eyes are completely 
protected from external stimuli, the secretion of tears, 
if it takes place at all, is very slight. During late fretal 
life all mucus surfaces secrete a certain amount of 
fluid and shed their epithelial waste (o/. meconium, 
&c.). Such products form sufficient material for the 
distension of the duct, given an obstruction, even in 
the absence of tears. Mr. Gunn relates the eighteen 
cases he has met witli at the Gre.at Ormond Street 
Cliildren’s and Westminster Ophthalmic Hospitals bear- 
ing out the observations epitomized above. 

The s.ame number of the Ophthalmia Review contains 
an abstract of a paper by Trantas, of Constantinople, in 
th- Rceneil d’ Ophthalmologie,\%i)d,oTi The Treatment 
of Night-Blindness by the Ingestion of Liver, 
a method of treatment dating back to Hippocrates who 
treated this afl’ection by making the patient eat large 
quantities of raw o.x-liver mixed ivith honey. Galeyowski 
and others have found it of no use. Trantas had a 


patient, a peasant, aged 25, who had long had severe 
malarial fever and an extreme severe attack of jaundice 
two j’ears previously, the night-blindness came on two 
month.s after the j.aiindice set in, lasted two months, and 
had only disappeared after a series of “liver fumigations” 
suggested bv some old woman. Trantas says iie did not 
hear of this Sybil’s advice until after he h.ad recommend- 
ed a similar line of treatment. The night-blindness 
recurred, and when seen the patient had had distinct 
f.»ihire of vision during the day .as well for three months. 
There was jaundice .and fever, and the liver and spleen 
were enormously enlarged. There had been diarrhoea 
for months and frequent lueraorrhages from _ the gums. 
V. =. R. counts fingers 3 metres, _5 metres on a yery 

bright day. L counts fingers llm. in daylight. At night 
he could not see stars, and in a ‘dark’ room could only 
souiit fingers at 8” by feeble lamp light with the 
and with the left eye he could not distinguish 
a candle was lighted or not. In both eyes the field ot 
vision was reduced to half in all directions and colour- 
perception was very imperfect. There w.as much scleMsis 
‘ en plaques ’ of the conjunctiva chiefly where expo^d to 
the air, .and the cornere were ground glass-hke. lliere 
were iritic deposits on the lenses. The right disc was 
veiw pale and atrophic and the vessels piusatea, the 
left could not be seen. Trantas, other treatment having 
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failed, administered liver to the aniovmt of 200 grammes 
daily, l>esides twice a day ‘fumigating;’ how this was 
done is not stated. Improvement was immediate, vision 
being better next day and the corneal ojiacity became 
less dense. Even so soon as a week after the commence- 
ment of the liver troatmenf the field of vision was 
enlarged, c.'ntral vision had risen to the sensibility of 
the cornea, which had been dulled, was returning, the 
pulsation of the fuiidal ve.^sels was no longer to be made 
out, the xerosis of the conjunctiva was gone, and at the 
same time the patient’s general condition was much im- 
proved as was shewn by his better hand giip, and his 
diarrhoea had ceased. In fact after the liver treatment 
had been kept up for a little over three weeks, the patient 
left hospital cured of his night-blindness and his keiato 
malacia ; there was an improvement even in the colour 
of his optic disc. Throe other cases, not malarial, are 
recorded, with good results. In an epidemic of night- 
blindness accompanied by a contagious follicular con- 
junctivitis, among the children of an orphan asylum, 
Trantas cured the cases by liver treatment onlj' without 
the employment of any other remedy. A case is certainly 
made out in thi.n paper for a more extensive trial of the 
method, and in India where night-blindness is so common 
its value might well be tested and proved or disproved. 

Holocain. — Pro''essor J. Hirschberg states in the 
June 1899 number of the Centralblatt fur Prakiische 
augenheilkunde that he has used this drug in several 
hundreds of major and minor ej-e operations since Janu- 
ary 1897, without a single evil effect. It is preferable 
tococain. It is used in a 1 per cent, solution. In simple 
cataract extraction there is no difference between them, 
but with iridectomy holocain ^ives better results than 
cocain. It shows to advantage in all iridectomie.‘>, espe- 
cially for glaucoma in very aged people wheie one 
willingly desists from using chloroform. In squint 
operations it is preferable, also in cauterisation of cor- 
neal abscesses, it makes the red and swollen conjunctiva 
more anmsthetic than cocain. Only in enucleation of 
the globe does Br. Hirschberg continue to use cocain 
because the recorded greater toxicity of holocain has 
prevented him from injecting it subco'njunctivally. He 
sterilises his flasks containing the holocain solution for 
ten minutes before use. Tlie solution remained clear 
e.xcept once when dust-like opacities formed in it. On 
returning the flasks to Dr. Ta liber, the discoverer of 
holocain, the latter wrote and informed Dr. Hirschbero- 
that the fault lay in the glass. Pansier in the Annales 
October 1899 (0. E. February 1900), brings 
forward a method of obtaining a conjunctival flap 
in cataract CKtractions designed to combine the 
advantages of simple suture and Rahmer’s plan of 
diawing the conjunctiva over the whole cornea in the 
form of a purse. Pansier proceeds somewhat upon the 
lines which guide some surgeons in the performance of 
Mlerotqmy : he makes an incision after the manner of 
Fuchs in the corneo-scleral junction, but on cominfi^ near 
the summit, so that there are only left some 6 or 6 mm 
of intact cornea in front of the knife, he ceases to cut 
forwards and turning the edge of the knife backwards, 
so that the blade lies upon the sclerotic, cuts under the 
conjunctiva for some distance ; he then withdraws the 
knife withoiit cuttim across the bridge of conjunctiva 
tliiis mapped out. This incision then leaves an undivided 
bridge of conjunctiva adherent at one extremity to the 
conjunctiva of the upper portion of the globe, and at 
the other to the summit of the corneal flap. The 
in method appear to be some difiiculty 

orvnrtpv . 1 tl'e removal 

mav nvnn’n h'" , tV°«Wesome Inemorrhage 

niay occur on the other hand it gives immediate ami 

anTdiffi^ftv In "'fSards the disadvantages, 

n^cestSv i/dTvhKnr« overcoml if 

it into 

F. P, MAYNARD, m.b,, d.p.h. 


SURGERY. 

Report on “ Henpuye ” in the Gold Coast 
Colony. — Albert J. Chalmers, ji.n-, Viet., i' nc.s., Eng. 
(TVie January 6th, 1900) — To those who do not 

see T/io Lancet regiilaily an e.xtract from this papei- 
will be of no little inteiest for the diseate known as 
“Henpuye” or “dog nose” is rare and interesting. 
The disease occurs in Gold Coast Coloni’, parts of its- 
Hinterland, and on the French Ivoiw Coast where it is 
called “goiindii ” or “anakhre.” “ Henpuye ” generally 
follows an attack of “ yaws ” in which the na.sal niiicoiis 
membrane has been attacked. A small, generally 
symmetrical, bony swelling appears on either side of 
the nose. It is attached to the nasd bones and is 
generally oval with the long axis directed downwards 
and outwards. In advanced cases the nasal process of the- 
superior maxilla and the maxilla itself aie implicated. 
The growtli consists of new bone deposited under the 
periosteum. It grows slowly in all directions but doe-- 
not enter tlie nasal, orbital or buccal cavities. The 
symjitonis are pain with the presence of a .sore in the 
nose at the commencement of the disease, later head- 
ache. The growth interferes with siglit by growing 
in front of the eyes and even hiding them The skin 
over the tumour is normal and freely moveable. The 
course of the disease is tliat the swellings may cease to 
grow at any period of their existence or may continue 
to grow for years. They do not, so far as tlie aiithoFs 
experience goes, break down or ulcerate. The disease 
appears to be more common in men than in women. 
Cases are described and drawings given. 'The only 
treatment is removal. The periosteum strips off readih’, 
and under this is a thin shell of compact bone some- 
what ridged on the side towards the periosteum. The- 
rest of the tumour consists of cancellous bone. A.s 
regards etiology the disease is probably due to the- 
absorption of the jioison of ‘yaws’ from the nasal 
mucous membrane, 'rhe disease occurs also in the TYest 
Indies. It would be interesting to know if it has evet" 
been seen in Assam as a sequel to “yaws.” 

Surgical Hints.— (Piteiwiaiimial Journal of Sur- 
.?ery).— The following useful hints are quoted from The 
Medical Review for December 1899 (1) Never allow a 

room tobe swept or dusted justbefoie an operation. Covei 
everything with wet sheets if necessary, so as tojirevent 
the raising of dust. (2) When you have blood on your 
hands first wash them in pure water ; soapy water does 
not dissolve blood readily. Clear water and a nail bruslr 
should come first, soap next. (3) In all amputations 
remember that the loose muscles retract more than those* 
attached to the bone. It is better to sever the loose 
muscles first, and the attached ones next, so that the 
ends may be of equal lengths. (4) If you believe that 
the opeiation has been a clean one, leave the wound 
alone, if not an infected one. The best surgeons usually 
apply but one dressing, the first. YHien this is removed 
the stitches are taken out and the wound only needs a 
clean covering for a few days. (6) Before .givhm ether 
to patients suffering fi om catarrh of the nasal passa^i^es 
wa.sh these out with an alkaline solution. Thiswill^bi’ 
removing the secretions, facilitate breathing, and hence 
increase the facility with which amesthesia can be 
induced. (6) Scalp wounds should always be stitched 
if of any size. But always remove the stitches early •_ 
otherwise they may act as setons and lead to suppuration 
which, if it reaches the loose layer under the aponeurosis^ 
is likely to be serious. These wounds only gape if the 
scalp muscle or its aponeurosis is incised ; very few 
stitches are needed. ■, 

Substitute for Poultices.— Dr. M. J. Wilbert 
{American Journal of Pharmacy quoted in The Medical 
Review, December 1899).— Kaolin, 1,000 ; glycerin, 1,000 • 
boric acid, 100 ; oils of peppermint and wintergreen” 
eucalyptus, 2. Pass the kaolin tliroimh 
r impurities, and heat “to 

100 L. tor an hour or more to sterilise it ; then add the 
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glj^ceriu and continue the heat for thirty or forty 
minutes, stirring the mass occasionally with a spatula, 
until a smooth, creamy mass is obtained. Eoniove the 
source of heat, and, when the mass is nearly cool, add the 
boric acid and the oils ; mix thoroughl}’, and preserve 
in tin or glass boxes, which are sufficiently tight to 
prevent the absorption of moisture from the atmosphere. 
Similar preparations have been sold in America under 
the names “ Antiphlogistine ” and ‘ Antithernniline.” 

[One of the best materials for a jmultice in this 
-country is the leaves of the ncem tree. They are always 
available and any cjuantity of leaves can be kept 
boiling. The required amount for each poultice is taken 
out of the pot as required and slightly bruised.] 

Bezoaric Calculus. — (^Medical Press and Circular, 
November ]6th, 1899). At the Gesellschaft der Aerzte, 
Preindelsbergcrs, Professor Shopf showed a bezoar stone 
■of crinular origin taken from a young girl, twelve years 
old. Oir entering the stomach and draining off the fluid 
n, longitudinal concretion was found with a tail extending 
down the duodenum 30 centimetres (118 ins.) in length. 
The hair of the stone had a bright red colour with 
projecting black hair ; the former from the female head, 
and the black I'esembling horse liair. When dried the 
stone weighed ICO grammes or nearly six ounces. 

The symptoms before the operation were vomiting 
emaciation, and general malaise. 

The diagnosis was a movable tumour easily felt 
through the walls of the abdomen, but whether it was 
.ji new growth or floating spleen could not be determined. 

Jlezonr are very rare in man, although they are 
frequently found in horse, cattle, sheep, chamois, and 
camel. In man they arc usually met with in hysterical 
or mental imbeciles. They can bo borne for a very 
long period without danger to life, ranging from six to 
twenty years. Inanition is the usual mode of exit 

The diagnosis of such c.ase.s is usuallj’ obscure, although 
the history in some cases will easily decide the correct 
state, such as the habit of chewing or biting the hair of 
the head or board. As a rule, however, they are usually 
confounded with floating kidney or spleen, cancer of the 
stomach, or a f.-ccal impaction in the transverse colon. 

The therapy points to early gastrostomy. An interest- 
ing point in these bezoars is the growth of fungi 
pocnliar to themselves (Schwarzwurzel). 

The Management of Surgical Injuries to 
the Ureters.— By Beverley MacMoiiagle, jr.n. 
(Jinen'can Journal of the Medical ISoicnces, December 
1899).— The surgical work on the ureters in man was 
preceded by a number of successful operations on 
dogs, and excellent results have followed in the case of 
injuries to the human ureter. Many operations have 
been devised which may be arranged as follows ; — 
(I) Invagination of the proximal into the distal end. 
-(2) Tranverse end-to-end anastomosis. (3) End-to-sidc 
anastomosis (Van Hook) (4) Oblique end-to-end anas- 
tomosis (Bovee'. (6) Implantation into the bladder. 
(G) Implantation into the bowel. (See original paper in 
the Transactions of the American Gynecological Society, 
Vol. XXIV, 1899). (7) Crossed anastomosis, j.c., 
switching tlie ureter into its Imilow of the opposite side. 
A brief description of each method and some illustrative 
cases are given. The writer sti’ongly recommends that 
when extensive abdominal operations are about to Le 
performed bougies be passed into the ureters as a moans 
of locating them and preventing injuries such ns not 
infrequently occur and call for the above-noted remedial 
measures. Most of these injuries have been due to the 
displacement of the ureters by a tumour or tumovws 
arising deep in the pelvis and pushing the broad lig.ament 
apart, or to carcinoma involving the broad ligament. In 
.such cases, therefore, efforts must be made to locate the 
ureters and carry them out of the way before tying and 
cutting the tissues for removal. Wounds of tlie 
can be sutured and the peritoneum stitched carefully 
over them. Eepair takes place in a satisfactory raaniiei\ 
'Transverse end-to-end anastomosis has to its credit 
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seven cases with recovery so far as the ureter was con- 
cerned. Invagination of the jiroximal into the distal 
end has been uniformly successful, e.xcept in one case. 
Care must be taken wlien there is uretero-vat^inal fistula 
to get the urine into an aseptic condition liefore oner- 
ating. • ‘ 


Chrysarobin a specific for Warts.— Dr. G. M. 

Eitz, quoted in the Medical Press, November 16th, 1899 
E.\ceilent results have followed the treatment of warts 
with Chrysarobin. First pare down the wart until there 
m profuse bleeding and then apply a 10 % solution of 
Chrysarobin, the vehicle being either ether or ordinary 
gutbi-percha solution. 

Chromic acid or salicylic aciVf act much in the same -way. 
Excision of tbe Rectum and Sigmoid 
Flexure for Cancer. — Sclmchardt’s operation 
{Dcutsch Med. Wochcnscrift quoted from The Medical 
Review, December 1899). — Kraske’s operation was a great 
advance, as it allowed the lymphatics involved to be 
thoroughly extirpated The writer’s operation with a 
parasacral incision, which he first employed for cancer of 
the uterus, allows of an equally radical removal, preserves 
file sacrum with the sacro-sciatic and sacro-iliac ligaments, 
and is much less dangerous to life. In annular cancers, 
when there is a difficulty in completely emptying the 
bowel before the operation, a left lumbar colotomy 
should be performed some weeks previously. The 
following are the steps of the typical operation : (1) An 
incision is carried from the posterior margin of the amis 
to the junction of the lower and middle thirds of the 
sacrum ; the coccyx is freed from its attachments and 
sawn off obliquely. The wound is packed with gauze. 
(2) The skin incision is continued forward rouncf both 
sides of the anus, the orifice of which is closed by a 
contimions silk suture. (3) Two to three fingers’ breadths 
on either side of the intestine thick catgut sutures are 
inserted deeply into the tissues large curved needles, 
and arc firmly tightened and knotted. The tissiies can 
then be divided with scarcely any liremori'hage if incised 
as near as possible to the ligatures. (4) This process 
is rcjieated as often as necessary in order to penetrate 
deeply enough to completely separate the rectum from 
its lateral muscular connections (5) The bowel can then 
bo detached without much difficulty from the hollow of 
the sacrum by pushing it forwards. Any hremorrliage 
during the process can be arrested by pressui'e. (R) The 
bowel is freed anteriorly last, in the male from the prostate 
gland and bladder, in the female from the rectovaginal 
septum, and this in uncomplicated cases pres -nts no 
difficulties. Whenever necessary the peritoneum can 
be safely opened. (7) In carcinoma of the sigmoid 
flexure the mesentery is transfixed aiid ligatured with 
catgut, as near to the sacrum as possible, and divided. 
This allows the intestine to be pulled down, and the 
process of dividing the mesentery and bringing down 
the intestine is repeated until the latter is sufficiently 
free to allow of complete resection of the tumour 
and of joining what remains of the sigmoid flexure 
to the skin. (8) The skin incisions _ are closed, with 
the exception of a gap into which the intestine 
is sewn. The writer does not attempt to preserve 
the sphincter ani. (.9) If the vagina is involved in the 
growth, it can be removed with the_ rectum by pro- 
loiming the incisions forwards on either side of the 
vagina (bilateral paravaginal incision). The separation 
of the rectum from the sacrum by blunt dissection has 
the advantage of removing with it all the para-sacral 
tissue containing the infected glands. 


The Surgical Treatment of Tumours witlr- 
. the Spinal Canal.— Drs. Eutnam 
nerican Journal of Medical Science, October 1899 , British 
edical Journal).— The writers publish three ongnial 
ses of morbid growths of the spinal cord treated by 
rcical operatiom and add to this record a table of tliii ty- 
rle other cases of a like kind collected from venous 
nrees Neither theauthors’vecords northe data anorded 
'their table leave a very' favourable impression of tbe 
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results liitlierto attained by surgical intervention in a 
lai-ve majority of the cases of spinal tumour that have 
hee"i submitted to sucli treatment. In ten, perhaps 
twelve, of these cases the operation, it is stated, seems to 
have hastened death ; in nine cases, the surgical treat- 
ment made little difference in the progress of the case. 
In ten cases the operative treatment is reported t.i have 
Jed to recovery ; but in two of these cases, according to 
the authors, the records are not sufficiently perfect to 
allow of verification of the statement The first case 
reported by the authors is one of a distinct and easily 
removable intradural fibroma in the lower part of the 
dorsal region. The patient, it is stated, though greatly 
improved after the operation, and able to walk slowly 
without the aid of a stick, and free from any consider- 
able pain, is yet far from well. In the other two cases, 
although the disease, which was malignant, involved the 
cord itself, and could not be removed, operative treat- 
ment,' it is asserted, was follow'ed by relief of pain and 
general improvement. At Ihe end of their paper, 
liowever, the authors state that with regard to the 
favourable results which followed surgical treatment in 
these two cases it would be hazardous to assert that 
they were so clearly attributable to the operation as to 
justify repetition of the procedure in similar cases. 

The Value of the Different Methods of 
Dowel Union. — Ry Pi of Chlumsk 3 ’-, Ceniralblitt fur 
Chinirgie ( TlmraprutiG Gazette^ October 1899). - The Tha- 
rapeutic Gazette quotes Fowler’s abstract {Annals of 
(Siir/ireri/, Jul.v 1899) of Chlumskj-’s paper. Tlie e.xperi- 
mentai work was done on dogs and human cadavers. 
The tests applied were those of h\'groinetric pressure. 

In the human bowel the intact intestinal wall along- 
side of the anastomosis was torn earlier than the site of 
the anastomosis itself. Recent intestinal unions in dogs, 
applied in the living animal and e.xamined at once, ap- 
deared to be less resistant than those in the bowel of the 
dead dog. 

The firmness of the Intestinal anastomosis applied in 
the living dog diminished continuous!}' for the first four 
days. During the first twenty -four hours it diminished 
only moderately, unless the peritoneal inflammation due 
to the operation was very severe at the site of the anas- 
tomosis and its neighbourhood (100 to 200 millimetres 
hygrometricall}') ; if the loops of anastomosis were 
markedly reddened or otherwise considerably altered, 
the firmness of the anastomosis diminished .surprisingly 
after twent 3 '-four hours (20 to 100 millimetres h 3 'grorae- 
trically) ; forty-eight hours following operation, in case 
of slight inflammatory reaction, the resistance was still 
less (80 to 120 millimetres hygrometricalh'), and dimi- 
nished still more during ihe next twenty-four hours. On 
the third and fourth twenty-four hours, the lowest 
resistance was regularly reached (50 to 90 millimetres 
hygrometrically) . 

On the fifth day the resistance to pressure increased 
(50 to 120 millimetres hygrometrically', and on the 
seventh day' increased to the resistance of the recent 
.anastomosis (160 to 340 millimetres hygrometrically). 
Twenty-four days following, the original resistance was 
increased (250 to SlsO millimeters hygrometrically) 

Ten days following operation, the intact bowel tore 
before the site of anastomosis gave way (height of pres- 
sure 380 to 400 millimetres hygrometrically) ; and on 
the fifteenth day in only one case did the anastomo.sis 
tear before the uninjured bowel wall. Thirty day's after 
operation, and in one case 120 day's after, the resistance 
of the site of anastomosis and the bowel wall was 
nearly equal. 

At first sight it is surprising that such low pressure 
will tear the anastomosis between the third and fifth 
day'. One would imagine that the solidity of the 
anastomosis would steadily increase. This can be readily 
explained. During the first two days the parts are 
fixed mechanically by the suture or button. The parts 
gradually become infiltrated and consequently less 
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resistant, thus offering a less secure hold for the^ fixing 
elements Every operator knows what small resistance 
most tissues possess two to five day's after a trauma. 
In the intestinal w'all the conditions are similar. 

Further, anastomosis by button did not differ mate- 
rially from anastomosis by suture ; either was torn by 
approximately' the same amount of pressure. In case of 
simple mechanical traction the anastomosis by button 
gave wav earlier, especially when the button was cast 
off or absorbed before the fifth day;. Attention is drawn 
to the fact that in certain cases in which the Murphy 
button was used, even in cases of recent anastomosis, 
while the anastomosis gave way' sufficiently to allow the 
button to show, yet no fluid escaped for some time after. 
This is accounted' for by the integrity of the purse-string 
suture fastening the intestinal wall to the button 

As a general rule, however, circular anastomosis stood a 
higher pressure than lateral. In recent anastomosis done 
by suturing, the site of rupture was almost alw'ays at the 
point where the knot of the continuous suture lay'. 
This was particularly so if two knots lay together. If 
the continuous sutures w'ere first tied .separately and 
then together the perforation was .always at this point. 

All the anastomoses were exceedingly fragile from the 
third to the fifth day. In two cases, in s'jiite of the 
"reatest care, the anastomosis was torn before the 
manometer examination Adhesions to neighbouring 
structures, especially to omentum, ivere regularly 
present. During the first few days the site of anasto- 
mosis was found almost entirely encircled, by portion.s 
of the greater omentum. Later, after .weeks and 
months, ihese adhesions were less numerous, but in only 
two cases were they entirely ab.sent. In one case, the 
serous surface being scarified after Wolflei’s method, 
the adhesions were so numerous that it was extremely 
difficult to identify the site of anastomosis. Anastomoses 
the .seat of adhesions withstood a higher pressure than 
those not so supported. In one case a small flap of the 
greater omentum around the site of a button wat sutured, 
with excellent result. 

In regard to button methods, the results were not so 
favour<able. Chlnmsky concludes that a button must stay 
in a dog’s bowel at least five days, protecting the site of 
anastomosis in a purely mechanical manner ; if left 
longer than a week it is apt to cause necrosis. In one 
case a Murphy button jiassed per annin three days 
following its application— that is, at a time when its 
presence was most essential. In another case it caused 
perforation on the third d.ay. The re.sult with decalcified 
bone button was still more unsatisfactory. All of these 
absorbable buttons, particularly' Frank’s, were .absorbed 
early', or soon passed in a half-digested condition. 
Hardening or partial decalcification afforded but slight 
improvement. 

In two children, the subjects of gastric fistula;, 
because of stenosis of the esophagus due to potash burns, 
the author had the oppoi tunity' afforded of introducim' 
into their stomachs small unoecalcified bone olives. 
These were in a stage of adv.anced digestion after two or 
three days. Decalcified bone olives, left in the same time 
became as soft as butter. In the colon, however, they 
remained unaltered for from seven to ten d.ays. 

J. H. T. WALSH. 



AN APPEAL AGAINST THE BANLSHPENT OP SAGS. 

Totht Editor of “The Ixni.rx Medicai. Gazette.” 

Sin,— Major W. J. Bucli.anan, i.ir s., in his Manual of Jail 
llggicne condemns the sags, stating that they are useless as anti- 
scorbutics. 'I'his conclusion I have no doubt he has arrived at 
from i?ractic.al experience, bnt I hope to show that the f.anlt li'cE 
not in the sag hut the way in which the sdy is cooked. 
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_ Tho value of s&ys, as to tliuir being useful antiscorbutics or not 
IS a most important point. As if it can bo shown that they are 
antiscorbutics the saving to tho Government of India is very con- 
siderable. Stiff will grow when no other vegetable will. On tho 
other hand if they are useless as antisoorbutios, then prisoners 
during cQrtfvin times of the year havo to rcccivo lime juice, lime 
pieUles, amchor, tamarind pulp, patwa or roselles, etc., which in a 
largo number of jails are bought in the markets. 

Tho antiscorbutic properties of vegetables are due to tho salts 
they contain, the most important being tho soluble salts. 

Tho following rough oxporimoiit will give tho amount of salts 
both soluble and insoluble : — 

Take one pound of tho vegetable, put it into an iron-pot and 
place it on a lire and so reduce it to ashes ; when cool weigh the 
ashes ; this will givo the total quantity of salts in one pound of 
tho vegetable. 

Again toko another pound and boil it until it is properly 
cooked, drain tho water off and keep. Now take tho cooked 
vegotoblc and burn it in tho same way as tho uncooked vegetable ; 
when ashes are cool, weigh. 

Now take tho water in which tho vogotablo was cooked and 
evaporate it, collect tho .salts and weigh. 

Table below gives a few vegetables treated as above : — 


Name. 

1 

Uncooked, 

Cooked. 

1 

Salts in untcr in 
M'hich vcgctiblc 
was boile<l in. 

CholM (Silg) 

24G grains . . 

141 grains . . 

100 grains. 

Turai 

05 „ .. 

20 „ 

42 ., 

Cliina C.ibbago 

7S „ 

3'' .. 

30 „ 

Homan C.ibbago 

182 „ .. 

07 ,, 

120 „ 

Canlinowor 

too „ .. 

81 „ .. 

SO „ 


Nroin this table it will bo soon that tho stiff has the Inrge.st 
amount of salts, ri:., 210 grains. Hut when cooked tho amount 
of .salts loft in tho cooked vogotablo is reduced to 1 1 1 grains ; tho 
romaindor of tho salts, and tho mo.st important being soluble, 
are found in tho water in which tho vcgotdilo has boon cooked, 
and this is thrown away : the amount of .«alt thus thrown awii}’ 
is 10(5 grains. Stiff, Cliina cabbage and rtoman cabbage are soft 
leaved vegetables, and when cooked allow their soluble salts to 
])as3 rapidly into tho water in which they arc cooked. _No\v if 
by .any moans wo can keep those soluble salts from dissolving 
in tho water and thus being thrown away, tlio value of the above- 
named vogotable.s a.s antiscorbutics would bo greatly raised. 

Tho proper way to cook .spinach and stiffs is to allow them to 
cook in their own juices, only a tc.aspoon of water being put into 
tho pot to prevent burning. It is impossible to cook siii/s this 
way in jails for obvioiis reasons, so havo adopted the following 
method : — Tho vogotable.s aro boiled in water, as usual, for tho 
midday meal, the water in which tho vegetable has been cooked 
and in which aro all tho most important salts, is not thrown away, 
but is loft in tho cooking vessel. Tho (W/ for tho evening mc!»l 
is cooked in this water, and .so tho pH.-^onor gets tho benefits of tho 
salts. I havo never found that prisoners object to this, and some 
havo told me that tho tfdl is im]irovcu. 

Cabbages of all sorts I do not believe are any bettor antiscor- 
butics than stiffs, but owing to their loaves being harder .and 
thicker in comparison tho amount of soluble salts which gct.s 
dissolved in tho water during cooking is much less, and thus they 
.appear to bo bettor antiscorbntic.s, but if tho water in which stiffs 
aro boiled in is used or if tho stiffs aro properly cooked, then tho 
stiff will bo found to bo n.s good an antiscorbutic ns tho cntibngc. 
Practically cabbagc.s and cauliflowor.s aro considered excellent 
antiscorbutics, and to settle this point, as to tho iinti.seorbutic 
properties of stiffs, which is an importont one, an analysis .should 
bo made of tho salts contained in tho stiff and compared with the 
two .above vcgotablo.s. I fool sure “ from pr.aotic.al oxpcrionco” it 
would compare favourably ; and tho reason why tho stiff has been 
condemned is not th.it it has no antiscorbutic salts, which I believe 
it has in largo quantities, but that these salts during tho cooking 
aro dissolved more readily than those in tho cabbage or cauliflowor 
for reasons already given and so loaves tho cooked stiff with little 
or no salts useful as .antiscorbutics, the useful salts being in tho 
water and so aro thrown away. 


Centu.M, 
BauF.iti.Y : 
Apn! 1900. 


} 


I am, &c., 

E. .lENNINGS, 
Otipl., /■ jlf. 


BOTANICAL NAMES OP PULSES, Ac. 

To ihe Edtlof of “ The Indian Medical G.^zette.” 

you Can tell me the botonio.al 
oMndto ’“’inbitants 

Yours, &c., 

NOVICE. 

[The following gives the botanical names of the chief pulses &c aa 
given 111 Church’s “ Pood Grains of India”:- ' ’ ^ ’ 

• Bobkos hi floras, Hindi, KitHi. Pigeon Pea, Cai.anus 

mdieus. Hin^, Pr/ii.r. Haricot beans, Phaseolus vulgaris, Hindi, \oba 
muia. Mung bean, Phaseolus mungo, Hindi,' Miinn. Moth be.an, Ph.aseo- 
his aconitilohus, Hindi, Mut. Lablub bean, Dolicus hablab, L., Hindi 
S<;.i Chick pea, gram, Cicor arietum, Hindi, Chana. Vetch, Vicia sativ.a! 
Hindi, AnUim. \ ctchlmg, Lathyrus sativus, Hin.li, Kctari, Tcori. Pea 
Pi.siim Baiiv-um, Hindi, ilsitlttr. Tho lentil. Lens csciilonta, Hindi, Mnsnr. 

Mtlsy it i*/* CftJ 


ACETIC ACID AN ANTIDOTE TO CARBOLIC ACID. 

To ihs Editor of “The I.vdun Medical Gazette.” 

Sm,— I havo tho honour to ask you to publish the followiu"- 
note on the use of acetic acid as an antidote to carbolic acid. ° 
Once when I was cleaning a wound I had to dip my hand over 
and over ag.ain into carbolic lotion (1 in 40); and 1 soon found a 
painful sensation in my arm from fingers to shoulder joint. I 
then found that 1 had a scratch on my finger. I applied some 
.acetic acid on a piece of lint, and in about 20 minutes all the pain 
had disappeared. To test tho value of the acetic acid, I painted 
my hand with four layers of carbolic acid and then applied a 
piece of cotton wool soaked in acetic acid to see the result. 
Within throe minutes the burning pain had disappeared, 
.and in -15 minutes the white m.ark of tho carbolic had gone 
leaving only a slight redness behind. I tried tho siime experi- 
ment on my forearm with tho s.ame result. I offer these remarks 
ill tho hope that they may lie useful to my professiomal brethren. 


Dio Dispess.vuv, ) 
BiiAU.vTriJU State, k 
April 1000. j 


I am, Sir, yours., &o., 

DHURNI DHUR, 
Cisil Hospital Assisiant, 


jci[uice 


[Wc invite the oiiiuions of Medical Ofiicers of .Tails oii this aucstioii. 
-Eu., /. M. O.] 


The Royal Navy suffers much less than tho Army from enteric 
fever. Out of a force of over 82,000 men there were only 153 cases ; 
while in tho same year in the European army in India out of a 
strength of 01,000 there were no less than 2,000 cases. 

The medical graduates of Edinburgh in Hyderabad havo been 
■ c.aiivassing strongly in favour of tho c.aiididature of Dr. Bryom 
Braniwcll for tho clmir of Medicine, v.acant by death of Sir T. 
Grainger Stewart. 

.S'lK WlELlAlit MacCoumao writes ns follows of penetrating 
gunshot wounds of the abdomen {Lancet, p. OOp : — “ I have now 
seen a large mmibcr of cases of .abdominal injury in which re- 
covorv has followed .an expectant treatment, and where without 
any re.asonnblo doubt tho intestines must have been perfor.atea, 
a fow in which the stoni.ach was tr.avorsed, and two or throe liver 
injuries. I myself entertain no doubt that in the future a 
perforating gunshot wound of tho abdomen whore from the 
direction taken by the bullet the intestine has almost cert, amly 
boon traversed is no longer an indication of tho necessity of 
ininiediatc operative interference.” 

The corre.spondoiit of tho Lancet writes as follows : ^ 

“Sir William MacCornmo and Captain F. A. Symons, R. A. M.C., 
loft last week by tho Eorman en route for England, rid Zanzib.ai 
and the Suez Canal. Sir 'William MacCormac s services wore 
of course, of tho greatest value to us, and his genial 
and courtesy will caiiso him to be greatly missed by the officers 
of tho Royal Army .Medical Corps, with whom he was an 
favourite, not only for his well-known abilities, but for the 
cSdorntioii and kindly feeling which has always exhibi od 
towards us. A man possessing more toct and knowledg 
worid it would bo difficult to find, and we all trust 
rcacii ilomo safely and in good health and will be r . y 
us in our next campaign.* 

M.uon G. M. Giles, i.m.s., f.h.o.s., has been 

Commissioncr^EL-W. K and On^^^^ interesting 

ctapt'ertThe" comK Liverpool School of Tropical 

Medicine. 


SEllVICE NOTES. 
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A LOKG and. vory interesting resumfi of tiie whole mosqnito- 
iiialaria theory, being a lecture deliverotl by .Major Konald Ros.s 
at the Royal Institution in London, ajipears in Kttlure tor March 
ogth. Major Ross sa3'.s: “In short on stud^’ing the matter from 
every point of view I must confess to being ignorant of anj’ well- 
estalilished faut about malarial ' fever, which i.s not explained b}’ 
the mosfjuito (heoiy.” 


SciiGKO>’-GENEB.aT. R. Haiiyey, i.M.s., c.v>., B.s.o., doos not 
retire from office of Director-General, I.M.S., till 1902 at the 
very earliest. 


Major " W . Babtie, c.ji.o., ii.a.ji.o., has been awarded the 
V. C. for his gallantry at the battle of Colenso. 

SnuGEoN-MAJon-GESEBAE W. IL Hooper, i.jt.s., c.i.e., has 
been elected F.R.C.S., being a member of twenty j-'eai-s’ standing. 


Ne.vuly a hundred Medical Officers replied to the Circular 
offering one year’s training in bacteriology at Netley, Captain 
G. Mel. C. Smith, m.d., has been seleetod for the ])resGnt year. 


Major James Mixn-iecb, r.a.m.c., died at Ladysmith, on I7th 
March of enteric fever. Ho loft India in October last in medie.al 
■charge of the 5th D. G. He had served in E’gypt previously. 
In his j-onnger days he was one of the .strongest men in the 
Army, and n noted gymnast and athlete. 


Lieutenant F. S. Iryine, r.a.m.c., was killed in the action at 
Bloemfontein water-works. Ho had only a few months’ service. 


^ SuboeoN'Generae C, E, McVittie. i.m.s., Honorarv PIiv* 
smiaii to the Queen, P.M.O,, Madras C'ommaud, rdtire;i from 
the service on Lst April. 


C.M’TAiN Ct.vYTON Lane, i.m.s,, has gone to Bengal foi' civil 
■eraploj'. 

The following appreciative note on Indian .Snvgcrv is clipDcd 
from an article by Dr. W. S. Caldwell in Jovrna! of A merLm 
Medical Association (March lOtli) : — 

“ I am at a loss for an e.xplaiiation as to the eau.so of the extreme 

i°T '’r ™ !’'«*• espoeially in China, 

Ccj lon and India, and no one with whom I have conversed on the 
subject seems able to enlighten mo. Of one tbinw, however 7 
am well convinced, and that is, that in a couiitr}” where clean 
-surgery is so hard to do, lithotrip.sy is the best operation for a 
these patients, and when surgooL become as 
filled in tlio use of the litliotrito as Dr. P.iuk of Jojn.^ or 
Dr. Ander.son of Aura, cutting operations of all kinds \viu’ \>o 
ilaTdL'^'Tn’f m-'vnagemeiit of c.isos of stone in the 

Che™ tlit these two men I 

bolie\o that oven M. Giizon of Paris, in whose clinical sorvicc> T 

M observation, could widen liis field for 

P hthotnte, greatly to the benefit of iiiaiiv of Iiis 

i atients, on whom be now (Iocs a Hthotomv.” ^ 


The species of iiiosouito sent home last vosr Ip MoE,,. n.-i 

i.M.s., from Bakloh, b'y Captain ViXr Lffi& i lpr 

rnrnmmmm 


inoculation wort!- Punjab for 


thfrth^'Xim bf *''® B'Vle®tsLUed 

■almost at an end “o'wino- Allaliab.ad district, was 

:Stevenson,i.M.s., andl,l afto*^f.-'’“'’°‘®^^ ^^or 



Major D. Simpson, i.m.s.. Civil Surgeon of Coimbatore, has 
taken the M.D. of Aberdeen. His thesis was on Elephantiasis 
Avabum. 

The subject chosen for the Jacksonian Prize of the Roj’a. 
College of Surgeons, England, for 1901, is one which will be 
attractive to Medical Officers of the Army, ft is “The Diag- 
nosis and Treatment of Bullet Wounds of the Chest and AIi- 
donion.” 


The Government of India has agreed to place Captain 11. H. 
Elliot, I.M.S., M.B., F.H.C.S., on special duty to continue his 
work on snake-poison, s. Professor Fraser has kindly offered the 
use of his laboratory in Edinburgh to Captain Elliot. 


Liehtenant-Coloxee Leivtas, i.m.s., at home on furlough, who 
offered his services at Netley, has been transferred to Woolwich 
Hospital to which large numbers of sick and wounded from the 
Cape are boing sent. 


§nzctk 


government of INDIA. 

I.icuten.ant-Ci)Ionel D. Wii.kie, I.JI.S., 51 B., is granted three months’ 
privilege leave from ISth April, Ifli'O. 5fajor W. J. BuchanaX, I.M.S., 
51. B., to officiate as Statistical Officer to Govcrnnicnb of India in the 
5Iedieal Department, vice Lieuteiiant-Colonol D. AVilkie, 1.51.8. 

The Bci-vicos of Captain A. A. Gibes, I.51.S., are placed temporarily 
at the dispo.sal of Government of Bombaj'. 

Lieutenant-Colonel F. F. MacCaktie, I.5I.S , C.I.E., Assay 5taster, 
Calcutta, is granted special leave for six months. 5Iajor J. Li-ovii 
Joses, I.5I.S., to officiate. 

Colonel T. J. 5 IcGaxx, I.5LS., is granted the rank of Sui-gooii-Gouo- 
r.il while officiating as P. M. 0., Sfadras Command. 

Licuteiiant-Coloncl R. N. Stokeii, I. 5f. S., and Lieutonant-Colonol A. 
S, G. Javakar, I.5I.S.. arc permitted to retire from the service. 

Honorary Captain W. II. Lcwtv, IS. M.D, and Honorary Captain 
W. R. Scroggie, I,S.5I.D , are permitted to retire from the service. 

The services of Cajitaiii J. S. SiT.vr.sson, I. M S., are placed at disposal 
of N-.W. P. and Oiidh for omploj-inoiit on Plague duty. 

Captain F. A. Smith, 5I.B. , 1.5I.S., is appointed to act as Agency 
Surgeon (Slid clas.s), and posted to 5Iaskat. 

BOMBAY. 

The following oificors arc appointed Justices of the Peace for the 
Town of Bomliay : 

Lieutenant Colonel 11. W. B. Boyd, I.51.S., F.R.C.S I. 

5IajorT. D, C. Bahrv, I 5I,S. 

Captain S. H. Buenett, I.M.S., 5I.B. 

Slajor.I. Cr.iMMiN, I.5LS., V.C. 

Major H, P. Bimmock, I.M.S., M.D. 

.ifajor ir. IlEnEEKT, I.5r.S , F.K.C.S. 

Lieutcuant-Coloncl IV, 1C. Hatch, 1.51,3., F.R.O S. 

Liculciiant-Colonol 5V. 11. Henderson, I.51.S., F.RC.S. 

5I.Tjor J Lloyd Jones, 1.51 S, 51. B. 

Major n, IV. S. Li ons, I.5Z,.S., 5I.D. 

51ajorC. H. L. 5lEVEn, 1. 51 S., 5I.D. 

5Iajor A. 5Iilne, L5I.S., 5LB. 

5tajor5V. II. QuiCKE, 1.5I.S., F.R.C.S. 

Lieutenant-Colonel G. IVaters, I.JI.S 
Lieutenant-Colonel J. S M'ilkins, I.5I.S., D.S.O. 

ASSA5I. 

Major E. A. 5V. Hai.i,, I.M.S., is transferred to Lakimpur rice 
R. K.W Caeoli„I. 5[.S.. granted furlough. .Major 

CivU SurgTOii*"'''''''^'™^'’ ^ Oarrang District .as 

BF,NGAL. 

C.TptaiuC R SrEvEs.s I 5LS , F.R.C.S., is appointed to act as Super- 
rntendent of the CcntrnlJail, Bhagulpur, rice 51ajor5V. J. Buciianav 

Captain A. R. S. Ahdeesok took over charge of Ranchi L-iil on dth 
Apnl, rehemng Captain W. Can-, 1.5!. S. << i u ucn 

N.-M’. P. AND OUDH. 

Lioutcnant^olonel .1 Anderson, 5LB., Principal, Sledical School 
-igra, isappomted a Fellow of Allahabad University. olhooi, 

MILITARY DEPART51ENT. 

C.wa?^”' LM.S., 5I.B., to medical charge of Srd Bengal 

Bc'S’al'cavalrjx ’ omdating medical charge of «U 

Ben^Unfimtiy. ™edic.Tl charge of 3rd 

oflth^S.^lMmitay.’ 1 5I.S.. to the officiating medical cimrge 

«*<= O’™ 

ISUrBenganiMaiR^^'*"’’ ' medical chaiRc of 

JHhGTrMfles. medical charge o£ 

Lictenant-Colonel A. TV. Carleto.v, B.A.JI.C , is granted siek leave. 
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THERAPEUTIC NOTE.S. 

AVo have received specimens of a now surgic.iil dres'iiig, ih., 
Pctanelli;. It is a fibrous -derivative of peat, and is said to 
possess tho natural antiseptic properties of peat. When satnr.ated 
with blood or pus, it is said no trace of putrefactive change can be 
detected. It is not expensive and can be used as a wool surgical 
dressing, or for stuffing mattresses. It is also used for imnufnc- 
"turo of accouchement .sheets, sanitary towels, &c Tho manufac- 
turers are Messrs. P.itb, Burke & Co., 6, Wool Exchange, London 
E. C. * 

Messrs. Burrouglis, Wellcome & Co. have sent ns specimens of 
PitOTAncoi, tabloids. This is an extremely convenient way of 
carrying about this very useful drug. 

Methylene Blue in Malaria.— In certain indixiduals, the 
administration of (piininc gives rise to unple isant sj-mptoms 
says J. W. P. Smithwick in tho February number of 
Arciitvc’. Tho untoward results have caused investigators to 
search for some substitute for quinine. For sovend years certain 
lihysiei.ans have boon experimenting witli mothyicno blue, and 
have found it to possess very decided antimalarial proiiortios. The 
medicinal preparation is a simple liydrochlorato of tetramcthyl- 
thionin and is free from arsenic and zinc. It is usually adminis- 
tered in two-grain doses six times a day, in the form of capsules 
or pills. It will appear in tho urine about an hour afterward, 
m.aking it intensely blue. It nets as a diuretic, which is a »-ahic- 
aWc cotisidoratiofi in eases where there is a tendency to hematuric 
comidication. 

A table of fifty cases of different typo-- of malaria aceoinpauic.s 
the article. Of those, there were 21 cases of ipiotidian, four of 
tertian, three of quartan, five of a'stivo-nutnnmal, three of 
hmmorrhagic and one of double quotidian malarial fever. All but 
seven recovered ; throe of those refused to take methylene bhio 
after the first day, and tho remaining four wore in bad physicnl 
condition, their (loaths resulting from organic disease. Tho remedy 
has a two-fold olTcct in tho hiemorrhagic typo of malarial fover-L 
that of a parasiticide and a diuretic. A relapse in one instance 
roaponded to tho treatment, in this respect dilloring from tho usual 
results of quinine administered under tho «amo condition. The 
treatment was oontinued toudays after tho last chill. lie concludes 
that cases need not bo soloctod on account of idios^-itcrasics, 
the mothyicno blue produces no bad cITccts if given intelligently ; 
ho believes it to bo a perfect substitute for quinine. It is of 
ospoeial value in tho malaria orcurring during iirognancy. ns it 
has no oxytoxic effoot and increases elimination by tho kidneys, — 
Jour. .Inicr. Med. /issne. 

The Sureloal Treatment of Perforation of the 
Bowel in Typhoid Fever.— The I’hilad'-lidila Mcdieul Journal 
of Xovember ‘1th, ISflP, contains an article by Keen on this topic 
which concludes as follows : 

1. Tlio surgeon should bo e.allcd in consultation tho moment 
that .any abdominal symptoms indicative of iios-iblo perforation 
arc observed. 

2. If it is possible to dotonnino tlio existence of tho jircper- 
forativo stage, exploratory operation should be done nmler 
cocaine aniestbesia before perforation, shock, and sepsis have 
occurred. 

.“3. After perforation has occurred, operation should bo done 
at the earliest possible moment, ])rovidcd 

4. That wo wait till the primary shock, if any ho present, has 
subsided. 

5. In a case of suspected hnt doubtful perforation, a small 
exploratory opening should be made under cocaine to dolorminc 
tlio oxistonoQ of a perforation, and if hospital facilities for a 
blood-count and for immediate baotoriologie.il observation o.xist, 
their aid should bo invoked. 

6. The operation should bo done quickly but tliorouglily, and 
in accordance with the tochniquo alroadj' indicated. 

7. Tho profession at large must ho aroused to the possibility of 
a euro in nearly, if not quite, ono-third of tho c.asos of perfora- 
tion, provided speedy surgical aid is invoked . — TheiajycHlic 
Oazelte. 

Pathology and Therapeutics of Lamellar Cataract. 
Baeiik. — In tho 10,000 patients treated at Hirschborg’s clinio in 
tho last thirty years, 153 had laniollnr ontarnct, bilator.al in all 
Init seven, and rlmchiti.s was evident in 8S‘75 per cent. — dogonor.ito 
teeth, 68'4 per cent. ; convulsions, -lO'l per cent., and genor.al 
rhaohitis in 36 per cent. This extensive e.xporionoo_ has proved 
that discission is tho sovereign iiiotliod of treating lamellar 
cataract in children. Older persons are treated with tho flap 
incision and round pniiil. Baohr describes a number of ob- 
servations which demonstrate the injury to the eyesight from 
iridectomy, in these cases, and the pronoiinepd improvement 
when the lens was removed, consecutive to tlio original iridectomy. 
The mj’opia usually accompanjjjng lamellar cataract increases 
after iridectomy, and with it come central changes in tho retina 
and further disturbances of sight. Removal of tho Ions obviates 
these dangers and also prevents 4110 indistinctness of tho imago 
from diffusion of light, etc., which disturb tho sight to such an 
extent that subjects who Iiavo had iridoefomy done m youth 
return for relief later,— Amer. Med. Assoc. 


Total Spleneotomy.-F. Lr.OBEi.-Tho spleen removed from 
a young xvoman in the case described weighed 2,500 grams was 
ol cm. m circumference, and was attached to the rear w.all of 
the abdomen with a pedicle 30 cm. long and 6 in diameter It 
W. 1 S iilso .adherent to the anterior wall and contained cancerous 

AoUU,i55o recUto 14,000 whites, and eleven daj’s later, 4,600 OOO 
rods. Iho patient IS now in perfect healtli, seven months since 
operation. — i/oro\ A7nc}\ JM. jtssoc. 

Harmless Sleeping-Draught for Nervous Insomnia — 
To a tumbler of .sour curds and whey add a teaspoonfiri of car- 
bonate of sodi, or as much more as is required to make it aik.aline 
Sweeten It with supr or treacle, and gr.ite some nutmegs on the 
top. It may be taken cold, but is best hat.— PnieUioiier. 

Treatment of Diabetic Coma.— The treatment of diabetic 
coma is botli preventive and active. Proper diet, of course, does 
much towards the prevention of this serious coniplioalion, but 
it is well to remember that should any premonitory signs of 
drowsiness come on, or .should the urine give a strong reaction 
with perohloride of iron, very large doses of bicarbonate of sodium 
should ho given for tho purpose of overcoming tho into.xication 
which is accumulating. If tlio bowels are at all confined, as much 
as an ounce of bicarbonate of sodium, dissolved in milk, should be 
given in o.ieb twenty-four liours Should constipation bo present, 
a full purgative dose of sulphate of sodium, one-halt to one 
ounce, is to be given for the purpose of aiding elimination br the 
bowels ; and hypodermic injections of otiicr used for 'their 
valuable stimulating effect upon the heart and respiration. The 
T.ajne of intravenous injections of normal saline solutions into a 
vein under these ciiciimstancos has been pointed out. In other 
cases, in place of a normal saline solution, a fluid composed of 
150 grains of bicarbonate of sodium and 100 grains of sodium 
cblorido dissolved in a quart of water may bo used for this 
piirjiose. — Piwlitwner. 
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